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January 23,2017 

Federal Elections Commission 
Attn: Ruth Heilizer, Attorney 
999 E Street, NW 
Washington, D.C. 20463 
Attention: Enforcement Division 

Dear Ms Heilizer: 
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Thank you for your note dated November 30,2016. Please see the below complaint regarding 
Labor United for Connecticut's (LUC) clear violation of the Federal Election law within the 
State of Connecticut. In looking at the required state filings for LUC, the conunittee was closed 
on December 6,2016. For your information, according to state filings, which are attached, LUC 
treasurer and chairperson was listed as Paul Filson throughout the time of complaint as no 
official paperwork was filed with Connecticut's State Elections Enforcement Committee. 

Here is a resubmittal of my complaint properly notarized and signed. 

My name is J.R. Romano and I am the Chairman of the Connecticut Republican Party. 1 am 
writing today regarding a clear violation of Federal Election law within the state of Connecticut. 

The Independent Expenditure Only Political Committee, Labor United for Connecticut paid for 
digital advertising displayed on October 26,2016 disparaging Republican Presidential candidate 
Donald Trump. 

This political committee, led by Paul Filson, 20 Beverly Road, West Hartford, CT 06119 (who 
acted as both the chairman and the treasurer) is a state committee. They raised money to benefit 
state candidates and used those fimds to purchase this anti Donald Trump media piece. 

It is my understanding that when we are in a federal election, which 2016 was considered, all 
monies expended on behalf of support or opposition to a federal candidate must be spent with 
federal dollars. 

After $ 1,000 has been spent in support or opposition a federal Political Action Committee must 
be established. To my knowledge, no such PAC was created and this digital advertisement was 
spent with dollars specific to defeating state candidates. 

lliis is a clear and blatant violation of federal law and on behalf of the Connecticut Republican 
Party I am filing a formal complaint with your office and asking that an investigation into this 
matter be conducted. 

31 Pratt Street | 4th Floor | Suite 405 | Hartford, Connecticut 06103 1 Phone .860.422.8211 | Fax 860.422.8175 | www.ct.gop 
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The integrity of oxxr election laws are at stake and your prompt attention to this matter would be 
greatly appreciated. 

lomano, Jr. 
lairman 

l^onnecticut Republican Party 

State of Connecticut: County of Hartford 

Subscribed and sworn to before me on this day 2017. 

(ViiCHAELARGENTO 
NOTARY PUBLIC 

MY COMMISSIOiN EXPIRES AUG 31. Z0l7 



Democratic incumbent Dante Baitolomeo as a 
close ally of the governor; big red signs urge voters 
to "Stop Malloy Tax Hikes" by voting for Suzio. 

li 
Stop Donald Trump and RapubUcan WilUam 

Pattt's attack on woman and familias 
Votaon!1/l 

ADVERTISEMENT 

"He's trying to make me into that person, which 
I'm not," Bartolomeo said. Suzio's approach is 
ironic, she said, because she has bucked the 
governor on a number of key issues, including a 
criminal justice policy that allows inmates to earn 
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0 1 hereby certify and state, under penaWes of fblse stateniefit, that all of the InfbimaUon set forth on this 
nemlaed Cempalgn Finance Dlaclooure Statement for the period covered Is true, accurate and 
complete, and ftirlher 
that any expenditures and ebllgatlons disclosed were made Independent of eny other Individual, ponueal 
committee, party committee, or cendidate committee, or agent thereof. 
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Paul I 
FRINTNAMBaPSKSNER 
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SEECFORM40 
Itemized Campaign Finance Digclosure Statement 
For Indqiendent Expendituie Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

SUMMARY PAGE TOTALS 
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CLr • "rv , a 
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5 ...... '..J,, -l 
Labor United for Conneellciit Tormlnatton Report for Independent 1 

AcUon Commltleea (Nan Standard) •' 
apanditunPetlHeal 
liginat 

COLUMN A 
Ibis Period 

COLUMN B 
Aggregate 

8. Balance on hand lamiaiy 1 of cvmot year for Ongoing and Party Conuniltecs OR 

Balance O" '•em day Cominittee was for all other Committees 
$20,000.00 

9. Balance on band at the beghming of Reporting Period $103,364.26 i-;: •• .•• •• '.'•av; ' 
h" .r"?--. • v. 

10. Monetary Receipla (Section A and B1 $6,071.32 $178,071.32 

11. Loans (Section C) $0.00 $0.00 

12. Total Monetary Receipts (add totals ibr lines lOlbrougb 11) $6,071.32 $178,071.32 

13. Subtotals (add totals in Line 9 +12 in Column A and in Line 8 +12 in Column B) $100,435.50 $198,071.32 

14. Expenses Paid by Committee (Section G) $109,435.50. $190,071.32 

1S. Balance on band at close of Reportiog Period (Subtract line 14 fiom line 13 in both colum $0.00 $0.00 

16. In-Kind Ccniributions Received (Section D) $0.00 $0.00 

17. Refimdablc Deposit to Telepbone Company (Section B) 
$0.00 $0.00 

18. Bmn'nning I nan Balance 
$0.00 

18a. + Loaiu Received (Section CO $0,00 $0.00 

18b. 4 Interest and Penaiiics on Loan $0.00 $0.00 

18c. - Payments on Loan $0.00 $0.00 

18d. Total Outatandinn Loan Amount $0.00 f -L; -.'r-

19. Expenses Incurred on Committee fredit Card (Section H) 
$0.00 $0.00 

20. Expenses Incurred by Ccmmittcc During this Period but Not Paid (Section I) $0.00 
i-
f - - V i : 

20a. Total Outstandios hicuitcd by Cosunittee still TiHpaiH (Sectioa 1) $0.00 
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,Lir«l>- TVPRfuPumanT 
Labor United for Connecticut 

|;A. Total CbiiMlmfli«8firamS^ Cbhtribntdn-Heedved Ads PMod ONLY 
SiAUdSccllmA 

B. Bemtaed'Mdnctaiy Ree^rti, 

Namo 
SBU 

StunAddren 
1800 Massachusatts Ave NW 

CJSr 
Washington 

DC 
apCoda 

20036 

NiidlialOMiprtiOBOfwplieabl.) NuwafBoployerfifippIicaUg) 

SwicsT^pe; D IndiviABUSolgPlnpridiMhlp 

• Buk • 
• 
ID Affiliataaoqaabulu 

• Other IVpeof Becdpt; 

Q BaekliSereil 

n MlHelleinoiii 

D Oomribulia 

D SoiplmDulribulioa 

Q Ramhiiiicmcat Or Shared Btpow 

El CeatribmiimfimnASIIaledTraaiiiy 

ed with an hddaraeatpti 
BvattftpoitediaScelioBF? 

ifjca, Hal Beau* 

• v.. 

El No 

Method of Raceipl 

CD OedlMMntCaid 

D Chab D Cheek 

Q p^nUDodticlioii 

EI EFT 

D Money Onfcf 

AsgregBtelUcelplB 

$6,071.32 

b eooOibutoralQbbyte^fipoiue^ 
or dependent shild of a to^l? • v.. 

El No 

laoonUhiitarBatatocoiiliactsr, pnvtelivestaleooiilaclororpiiiiGlpaltheieof? 

ff„hMtado,.hidib»»h.,l».,.h..of g g 
n Yea E] No 

gwroirtaipeoatatlHedlh: Legialalm 

DeeeriptiooGfappliBabIc) 

Conbibutlan 

DaloBceaived 

11/01/2016 

Anouot Received 

$6,071.32 

TaUarBtelinS $4,071.32 

TOTAL OT ALL RECEIPTS (SectionsAAB) (naalimlJmlO^Siimm^Pag^ $«i071ja 

1 I.RECEIPTS(SecdonA-E) 

NAMBOFCOMItfflITEB(Asn|N^ l.Une 1) TnEOTBETORT 

LrEOor uniteo lor dmnecucuc 
PoOllcM Aidtan (hmiinlltses Oton StaiidaM) • (Miihtal 

j'„ " • ' CLoaos.Rcceiyed|^Period • 
^ ** ^ L_ £ • -• 

• •,' 'i 
NaoK of Leader SooKOOfLoair 

Book hidividiial Conioilte 0 Other 

DUeofReealpI 

Shcat Address Gly Sua. ZIPCWB blhereacoiisneror 
Oiiarmlorofthiiloaa? 

Yea No 

SkeclAddnss 
CUy state Zip Code 

•' • • •' " '7^'• . . » 0 Total of Secatac ] 
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L RECEIPTS (Sections A-E) 
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'Ny^OF Q0Ka(in!^;(A8;i:qii^dm U'Une,!) lop Page l;Lin5,l)7-* » -TVraOPHEPO^.^ 

Labor United for Connecticiit 
» • «1 —----« ' - • t —-1-—A I onninsiion Nopon lor inBRpanMni 
Expenditure PoHcaJ Action CommlltBas 

D.lii4QiidCo 

zipOoaB 

TypeofCoaiributan lndMtfual/SdeFnpiletoAhlp 

Odur Affiliated BHiinwsPiHily Affiliated Oifianiiatiiin 

OsteReeetvad AgBraastoRcedpte 

laCoRfeitatoraldl 
d^eodaot child ofahiUyisI? 

Yea 

No 
tfyoa. Mloato iMhIch branch or temltaa of 
gorammnllho contooHaottK 

orpibidpalDianor? 

EMoilive Lcndalhra 

Yea 

No 

la Oda contributiOD a 
evcat npoited In Sceiion F) 

IfyOiUttEvdiW 

Yes 

No 

Dtsiiiptum of InXlnd Coiiliibiiliim 

FoirMSifectValllooflllls 
Conkibulioo 

... c ' .1 V 
e -f • ••r •> ' — TBttBofSetaoaBii 

1 LRecdiita(Sections A-E 

iNAMBOFOOMMrriEE % n r _ 
TYFEt^BEPORT. 

Labor United for Connecticut 
rau Osinii^^Otai 

E. KcAmdableiDepiMlt to Tdephime Compaiiy 

LestNamoofliidividiid FuetNamo MI Datal iaposilldiala 

aoiideatiilSttoetAddicse Ctjr SMa ZipCbdo Anoinlof 
Dapodl 

Anoinlof 
Dapodl 

SinetAddnu Ciw Stale Zip Coda 

Anoinlof 
Dapodl 

f. .• • • • • . . •• . • : 
•' r' "iv J ... • ^ .,*i. .. TMdofSeclloaE'. • -..i- < L*" : 
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IMefBnl 

WulfalBBfldHltatamgBVOlt? 
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Labor United for Connecticut nRspoitftirlnd It Enpandltuia PoDScal Act 

Jfe-Kupenaw PaM^y'i^iiiiiiiltetf r -i 

NameofPvu 

TDBank 

SInetAddcen 

333 N Main St. 

Ducofnqmciit 

lVOl/2016 

West Hartford 

MdhadofPramcat 

Oiedi* 

DdbitCnil 

a 

M 
zip Code 

06117 

ubdqieiideatEi|ndUiin,iiilonbchdrofmonaiaBaiie 

iryo>.eooipla 
•Y« E]NO O.Add»d»m 

DooipluBtoiilycaiiiphleiflBdei 
Ceii9lete Scoioa O. AddautacO 
Bank Fee 

K hao ONB Btptodiliini Code - if man) am eUL Boenta 

Homo of Cendidoto (only coBVlete if Iiidqieodait Bavenditin ii OD bdialf of ONE aodideto - if ooie thoa ooe, Coi «daaO.AddeadiaB] OfScoSoiI^ 
• 

Cnmsod 

Dacs Ei^eodituia have man duo 000 
oopoaditufooodO? IF yea. eoaipleto 
SccdaaO-Addaidom 

QYOO EJI NO 
btliiie ipqfaaal fbc 00 oipoaoe 

d U U Clause UKUITBd 
bSocdoal 

lYo. • No 

Puipoio of Eopoadllun Oiy code) (only complelo 
if ladopeadent Bopeadilun has ONB Eapendlton 
Code) 

BNK 

iryeB.wluliaducx] 
ofdieaipoiuopicvli 

EipoadilumNanber 

Numba 

I 

AnociatodwiihRcfeniidoffl7 

l~lYn FINO 

QphidorFulirdynent 

Q FanlBl uidi Balaaee Owiat 

AlBSUDt 

$15.00 

NamoofFqrco 

TDBank 

DatoafFmnait 

11/23/2016 

M^afFqianl 

j^Chedt# 
_J_D^lCnd EFT 

StteolAddnu 

333 N Main St. 

cay 
West Haitfbrd cr 

Zip Code 

06117 

IfOB bdspeadeot EapeadUuc, is a 00 tuhaif af man Iboa aao 

jYo. • No 

Ifyos,oooipletc 
G. Addtfldusi 

Deieriptka (only eaa^lete if Indq 
Con^ Section G. AddendunO. 
Bank Fee 

lealElq a hoi ONB E^pcadilan Code - if man Una OOA Bvoat# 

Noma of CoBdidalo (only coBvlcIo if bi a ii 00 behalf of ONB oaadidste - If man dun OOA Canplcto Secdon OAddcadiuO Office Soa^ 
• Sappmlod 

Dan Espenditure bsvo more than one 
(•pcaditineodlir IF yoi,coaiplate 
SeclioaG.Addeadam 

•YOI EJ No 

b this oiqiendllore payment &r aa aopaaoe 
piaviouily iqwrted oa an oxpooae inound 
bSoaioal 

jYn FINO 

PiDpeie of Bqwndibue (by code) (only conqdcts 
iflndqwiukiit B^endibin hae ONB KvendiliiK 
Code) 

BNK 

Section 

O 

Number 

IfyeipWhatitlbeavBdit 
afdieeaiiieiiieprevlouilyl 

Bxpendiluc Number 

Number 

odatedwithlUderendiim? 

•Y- • No 

Final or FidlFaymanl 

• Partial wilb Balance Oviiig 

$30.00 
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Labor United for Connecticut Temihatlon Report tor Ind tExpendttuiBPoPltoalAet 

TT 

lOfPqm 

TDBank 

DateofPqnieilt 

11/30/2016 

Method of PayoHd 

BCheck# 

Sheet Addns 

333 N Main St. 

CUy 

West Hartford 
CT 

Bp Code 

06117 

on hdepeiideiiiaipeiiditigt.il it 00 hehelfofoioielhai one 

E]NO • Yei 

Ifyek 

0. 

Detciipliao (only eomplele if bdq 
Convleto Seethm 0. Addendnai) 

Bank Fee 

mlBiii eheiONBavcadiltiioOiide-ifiiiiiiailianonei EnentS 

a 

f 
Nmw of Caadidite (only eon^ if IndepeDdait &9auliliira ia en behalf of ONE candidate - if moic than one. Coapleta Section OJlddcDdum) OfSee • Suppoitcd 

Doee atpeoditoiehownoiethinoiio 
eependitiiieeoilB? IF yaa,eoinpIeIe 
SeetiooaAddeadiim 

10 
bihiBfl penditine peymenl tor en onpense 

y reported If on eevtnte ioeuned 
In Section I 

JY« RINO 

Pupoioof a9enditiiie(pyeodo)(oelyennplete 
if Ind^dont atpendinue hai ONE Bnpendiniie 
Code) 

BNK 

Niimhcr 

If yes, whet ie the enpenditiiro 
of the cmeoie pievioiBbr inanred? 

Niunher 

Alfoeiiledentollelhendumi 

•v • Mb 

•KmlorMPiytnint 

Qpittlil with Bnlanee Owing 

$2.00 

NemoofFiyee 

CtmnecHcut Healthcare District 1199 

DateofPqnnent 

12/06/2016 

of Payment 

Oeek# 1011 

DehitCaid o EFf 

Street Addren 

77 Huyshope Ave 
car 
Hartford 

CT 

Bp Code 

06106 

'en Independent Bnpendit»e, ii it on hehalf of moie than nno 
eandidate? 

Ifyea. complete Sect 

•Y.. •«. O-Addoidimi 

Deaciiption (only complete Iflndependeniatpenditure haa ONE Eapendihie (toda - if n 
Complete Section O. AddendnnO 

Reftind Of contribution 

Event# 

tfemn nf Cnndldatc (nnly enmpletn if It n Ii mi hehnlf nf ONE enndidaie - if mom thm mib Cm nOAddcndum) OtSoo Sought 
• Suppmted 

• 

Doee bpenditmhamiBOinaiennne 
egpendtonecodef IP yce. eomplele 

Section O.Addendnm 

lYe. • Ko 

[ethiee 

hSeotiinil 

jYc. 0N. 

Pmpoce of Enpcndtom Ov code) (mdy enaqdelo 
if IndepcRdnt Expoidiliini hoe ONE Bxpenditiire 
Code) 

REF 

Number 

avendlturoNionber 

IfyeipWliatiaane 

eflhecKpeuiopiov yfacufied? 
ScetiOB 

I 

Number 

AaRnatedwiftRcfaoiAiiB? 

•YW • No 

•pinaleiPUlPymeni 

Qpaitini with Bdancn Owing 

$22,090.75 
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Labor United fiir Connecticut TefmlnatlDn Report tar Indepsndent Expendlbim Polltleal Act 

NimeofFqrce 

UAW EducaUoti Fund 

SInalAddKU 

800 E Jefferson 

DateafFaymait 

12/06/2016 

COj, 

Detroit 

Meamdoffeniiail 

OiKk# 1012 

Debit Cud ni 
SMe 

MI 

Zip Code 

48214 

Budidm? 

I No 

.iiiloibdidfofiBaeliiuiiiie 

Ifya,c<iaipleleScelioii 

G.AddeiidiiB 

Dgteriplioii (ssly eemplits if bdepodmt taipadiliin hu ONE Eqcndiliin Code - if n 
Cenplete Scdioa O. Addendum) 

Refund of contribution 

Evcetd 

Neise of CeedidBle (edy cenplctc if tadepeadcul EbpeodiUiB it on behiif of ONE candidite • if men dun eee, Cn iGAd CfEeoSeusht 

OppoKd 

Don Eipeodilurobevomoiediuie 
expeodiluncode? IF yciicoinplel 

Scaioaa.Addcndinn 

l~lYee Fl No 
a ihle et^odilUR pvocCt tar BO cxpoae 

prevfamily leportod ei en opense ionimd 
InSeedenl 

• Yoa EJNO 

Fuipeso of Eqnidiluie (ty code) (oniy oompiole 
iflBdopeedcetEiqiciidil 
Code) 

REF 

Number 

Vyei, wbot li ibe expeedjum niimbe 
oftbe oxpente prevleiiiiy inclined? 

bpoediliseNiimbK 

lecdon Number 

I 

AoecittedwithReferendinn? 

E] No 

QngelerFUUFajmcn 

Q FBidil wlh Btlaiico Owing 

Amouut 

$16,568.06 

Nemo of F^ 

SEIU Local 328] PAC 

Street Addieu 

196-niimbuil 

Date of Feymenl 

12/06/2016 

CiQr 

Hartford 

MeaiudofFlymda 

cr 

CbeAd 1013 

DeNtCeid 

Zip Cede 

06103 

EFT 

[fanTnrirpe 
iftudideto? 

U Etpeeditinet ie it en bdllf of mere tban OBO 

•YC. • No 

If yea, eumplele Secliou 
O. Addendum 

Deaciiptieii(oa|y ooegpletE irindepeadaiit Eependitnre bee ONE Bepeudiliiie Cede • if n 
Cunwlete Seedon G. Addendund 

Refund of contribution 

Events 

Nra of Cendidete (euiy ceenpdete if tadcpendent taveodiiiiie it on bcbalf ofONE cendidtte - if mem diea ouA Contplete Steden GAddendunO OCEcoSougbt 
• Supported 

• 
Deea Feiwulilure have nuge due one 
eapeadibimoedd? IF yet. eemplele 
ScdinnaAddnidum 

•YOI E] NO 
btidae 

KcportcdBsa 
inSeetiaDl 

• Yea FINO 

Puposeof B9nidlCDi«(lqr code) (only completo 
if Lidqinidciit Espendimra bas ONB E 
Cbde) 

REF 

Scelioa 

O 

«NUB 

Xf yeag vrhat i« Iho cofcnditura nunbc 
ef die oqwoiB pievioudy iBeuired? 

Mnber 

Anociattd wi& Rc&rendiim? 

[~l Final m Fun Fevmenl 

E]Faitial«itaBalaiiee Owing 

Amennt 

$16,568.06 
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Labor United fin Cannecticut Tarmlnalion Rapoit llgr bidaper ident ExpandHurB Pbllttcal Act 

; _ : ; iPi Eipisses pafii^^^ 

Nnig of Payee 

SBUCr State Coundl 

Date of Paymoit 

13/06/2016 

Mrthad of Payment 

Cheii* MIS 

OdNlCaid • BPT 

SinetAddieaa 

77 Capitol Ave Hartfbnl 
CT 

ZIpCcile 

06106 

y ao bdependeit Eapoidlliinb ie e on bdalf of moR aes mm 
•ndidate? 

DYCI nno 
lfyea,ooiiiplcteSeclimi 
G./ 

Daerimimi (only oooyleto if belei 
Conipleio Sedioa 0. AddendnoO 
Refund of Contribution 

t^am Code-if more Ihniw^ Event# 

NaneofCto eifln e ii OB behalf ofONE eudidite . if am than one; CM dcdoBOJlddeBdiiiiO 
• 
• 

Does EapcndibuefasveiDOiefbBnoae 
OBpendituN code? IF yei^ oomplete 
Section G. Addauhun 

nYei Q No 
• diiae Payment fbr an eapense 

d SB an eipeue LBcuRod 
nSeotioal 

O No 

Pmpoio of Bapendioiin (by code) (only coaplelB 
IflndqmodegtBvendiliiie: 
Code) 

REF 

Eayoadltun Number 

Number 

Ifyes, what tad 
oftheeapeiiiai yinniRod? 

Section 

I 

Number 

edwiasel 

[~lYea F1 No 

QnmlorPtiDPqmenl 

Q Partial with Balance Owing 

$16,568.06 

NanmofPlveo 

Congress of Connecticut Community Colleges 
Date of Payment 

12/06/2016 

MeftodofPnyment 

Oieck# 1016 

Debit Caid n. EFT 

snoot Addinaa 

907 WeDiersfleld Ave. 

Ciiy 

Hartford 
CT 

Zip Code 

06114 

•fanlm 
Urdidato? 

•v. • No 

i, U tt on bebiif of moio than one 

Ifyea,coiapletoSectimi 
at 

Dancription (only omnplttn ifniApendenlBiQaidllnn tana ONE EapanditaiB Cola - ifn 
Complela Seetinn a Addandam) 
Refund of Contribution 

Evait« 

Name of Candidata (only cnmplctc if bi e is on bcbalf of ONB candidale - if am than one; Complctn Sccllon OJUUendnnO OfflcaSsngbt 
• 
• Oppaaed 

sape»iittn.cnda? IF yaa,eonvlda 
Section O-Addandnm 

•YC. • No 

bOuae itibran 

InSectioiiI 

riYna ED No 

PmpoK of Bvcaditmo (by code) (only conmleie 
IftadepciideolEi^dlliiin 
Coda) 

REF 

Bqienditma Number 

iryes,wbatiBlbee 
oflhamtpeniepnv 

Bapenditun Number 

Sodion 

I 

Aaaoeieted wbb Refbreadum? 

n*" FINU 

[^partial with Babnen Owing 

$11,045.37 



PagslOofiS 

r niL RYraNnirrtmwis. 'fSecttoag e .3>. 

• .TYPE OP REPORT 

Labor United for Connecticut TarmlnaUon Rapart (or Inilapandeiit Expandltura PollDcal Ad 

•v?: GTEnpebMsPaff^CommiMieb 

NmuofPayn 

CSEA 

Dateofhymait 

12/06/2016 

MeaoiofPdimna 

^Cliedi# 1017 

DdiitCnd n EFT 

Sheet AOtau 

760 CspKol Ave 
aty 

Hartford 
CT 

ZvCode 

If an bihpBideiit Ei^Bditim, ii a on behalf of imiie fbea oee 

• Yet • No 

IfyeiiOoBvlcieSeetloa 
Q.AiUen<Iiini 

Deact^ (only complele if Indq 
Cmopleie Seoiioa O. Addeadmid 
Refund Of Contribution 

e baa ONE Enpeadiliiie Code - ifmoie Iban one. Event# 

Kame of Candidate (only eomptoie iriiH e ia on behalf oFONE eandidala - if moie dian one, Coniillete Section OAddendum) OffieeSoiiSbt • 
• 

Data Btpaadlloiebnveiiioielbnnone 
enpeodltmeeode? IF yea,ooiivletn 
8eelioaO.Addendnm 

•vea ED No 

blbiae 
d u an eipceae ineoercd 

InSoetionI 

lYet ETINO 

Pnq«„tfEn|>elidilille(bycode)(onlyconi|ilcle 
If Indepcndot Eipeadltnie haa ONE Eiqienditufe 
Code) 

REF 

Ntmiber 

Bq 

Ifyet, what la thee 
oflheeitnetiaemcv 

Secdoo 

I 

AaaoeUed ivlth RefaendniB? 

•Yea SNO 

l~l Pinal or Poll fownent 

• Paidal with Balaoee Owins 

$11,045.37 

NameofPqreo 

CEUI 

•ate of Payment 

12/06/2016 

Method of Payment 

Check# 1018 

DM Cod n. 
Sheet Addieaa 

llORandolfRd 

Chy 

Mlddietown cr 

Zip Coda 

06457 

[fanh ttdeatEhpe 
randidate? 

• Yea • No 

s, is it on bduif of more dun ODS 

If ycii complcto SccdoD 

GeAddeodum 

Deaciiption (only eomplcte if fade) 
Conipiele Section 0. Addcadin^ 

Refond of Contribution 

re baa ONE Bapenditoie Code - if mate than one. Event# 

Kaine of Candidate (only eoiiiplete if he e ia on behalf of ONE eandidale - if mom than one, Cei nOAd OiBceSoiiiht • 
• 

Doco Bifcaditum hove mom than one 
enpendimmcodOI IP yes, oonqdete 
Seedoa a Addendum 

jYea • No 

btbiao laymentfbranetipence 
u on enpenae inclined 

inSecdonI 

• Yea • No 

Pmpoie of Bependitum (by code) (only eomplcte 
if Indqieedcnt Expenditure hat ONE Eapeeditmc 
Coda) 

REF 

Ifyea, what b the enpcnditum numhe 
of the enpenae previonaly incuned? 

Nenibcr 

Aaaoeiated with Refiicndinn? 

•YCC FINO 

• Paidal with Batance Oaring 

$5,522.69 
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^MANffiOF fAs yeptBtedimPase lYPB-OFit^ORT'' •' . 

Labor United &r Connecticut 

Name of Payee 

Connecticut State University AAUP 

Street Addieaa 

Marcus White 316 

DalcofP^meBl 

12/06/2016 

Cily 

New Britain 

Melted of Paymeal 

CteitS 1019 

Debit Ceid 

Slate 

cr 

Q EFT 
Zip Cede 

06050 

If an bdcpeiideiit Eapeadilinc^ is il oe bebalf of man Ibao one 
caadldawr 

lfyea.coaiplcleSecl 

•Y« • No a.Addeadiim 

Dcseripliiia (only camplele if hdepcadcat Eapeadiliife baa ONE Btpcaditgre Code - if laaiB flaa oae, 
Caaplde Seelioa O. AddeadimO 
Refund of Contribution 

Eveatd 

Naaie of Candidate (oaiy eamplete if ladqKBdeat EiqieodiliiK ii oa bebalf of ONE caadiihte - if mon tbaa aae; Coaiplele Seedoa G.Addendam) OffieeSoiigbt 
• Svpoited 

boea ExpeadHunbaveiaiiRlbBnoae 
oxpeadiluncode? IP yea, eompleln 
SetlioaO..AddeBdiiai 

Qve. Q No 

latbiac 
y reported aaaaei 

dltaraaearpense 

h Section 1 

o Na 

Pupoae ofEapeadilnreOiycode) (only eomplelB 
if ladapaadeot Eapeadilure baa ONE Expeadilaie 
Code) 

REF 

EapeadituieNuiaber 

Niuabcr 

Eape 

Ifyea,wbatislbee 
ofSie apeaaepnv 

Seelioa 

I 

Nambei 

AatociBled with Hefeieaduin? 

•vea 

n Filial or PaBPavmeat 

r~l Partial trilb Baleaeo Owing 

Amoimt 

$5,522.69 

Name of Payee 

SEIU 

StnotAddieaa 

1600 Massadiusetts Ave NW 

DateofPaymeat 

12/06/2016 

(Sly 

Washington 

Melbed of Payment 

CbeckS 1026 

Debit CNid u 
delbedol 

1 BPT 

State 

DC 

Zip Code 

20036 

an bdepeodeat Bipeaditiiie,-u it on behalf of more ibaD one 
BandUate? 

If yesp'ooniplete Sectiim 

•v» • No 

DcBBiipliim (only eomplele if lodq 

Refund of Contribution 

lent Em c baa ONE B^eaditum (Side • if mam than aae. Eveal# 

Narna nf Candidate (aalycaiaplele if be eiaeabebalfofONE -Ifs aajtddeediim) OfBceSmisbl 
• 
• 

Does BlvaiidllurebavsBiarafbaafflie 
aapcaditurecode? IP yea, complete 
Seelioa C.Addembim 

Qvea Q No 

Ulbise itfhtaaeiipeaso 
edasaoe 

laSeelimil 

• No 

Pmpoac of Btpcadiuro (by codeXoaly complelo 

Code) 

REF 

Seelioa 

O 

Nnmbtr 

EapmdituaNundier 

Ifyeih trtiai is tbe eapaaditun naaibe 
of tba oqieiiBa pfesioualy laeuind? 

Seeliaa 

1 

Nianbar 

Aasocialadtaiibllal 

DYCS 0; Na 

• Pinal ar pan Pqfment. 

Ammml 

$3,352.99 



PlBDl2ofl8 

ja."" ! 111 w Mvi.tj 0 It ij; iESviSceaiwi«G-'J>. 

•tiAMB'OP/COMMnTBB (As iBBOtted cnPag 1. Line 1) i tyraQFHEPORT, 

I^or United for Connecticut a Report for Inifapandent Eivendlture PollUeal Act 

. G:.Ettonsb.PiridBKConMidttee • 

Nome of Payee 

CPFUPAC 

DatoofPayineiit 

12/06/2016 

Mefbod of Payment aa»ek« 
PdntCBtd 

1021 a 
SMAdtai 

50 Columbus Blvd 

av 
Hartftinl 

Stils 

CT 

Zip Cods 

06106 

^bbnbdnlfora 
nodldauT 

nvM • 
IfjTH.e isedon 

No G.Adibiidiiin 

Dcicnption (only cooplels if Indeptiidtnl Enpeodilute baa ONE Eipciiditiin Cods - if oion duo ona 
Coioplds Secdoo O. Addndiiio) 
Refund Of ContribuOon 

BwotS 

II NaoK of Cudidata (only csmplola if loi itBapcsdiOixe ia on bcbaif of ONE caodidate - if more dun 004 Coi aOAddcndiioi] OffloaSougbt 
• 
n Opposed 

f 

Doca EvcodllanbavomonlbBnoos 
oapcnditonoodo? IF yea; oooiplcto 
SetUooQ./ 

riYca F1 No 
UthiBc It for an expense 

RpesBeiBcuircd 
n Secdoo I 

•vea El^o 

Puq»seofEopaidilo«(by 
iflodepcodeotBapeadil 
Code) 

REF 

b)(oi 

Scedoa 

O 

If yea, wbat ia tbe eapeodiniie mimber 
of the CBmense pfoviously inemed? 

Secdoo 

I 

Nueaber 

Aiaoeiited witb Ssfereodum? 

riYca QNO 

nrmalorPullPavmeoi 

QpaidalwilbBalaoso Oaring 

Aoumit 

$1,104.54 

:-'vr.Tolil«r8pedOBGi| $109,43S.S8 
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<A. 
'U-'-'i •J): 

Labor tMted fiir Cmnecticnt Temkiallon Report tar Indapendant Bvandl 
logical Adfan ConunHtaes (Non Standaid) • 

tWiitanl 

IVFcafCMItCani: 

Cud DliBom Amnbu 

IbmoarVaador.taBBorBalita 

StnliUAcH QpCodo 

s 
tranbd^adatBqaadlOii^taltiiatdidriif 
omeihaaoooanffiUW. jfj 

Yaa Mo 

IMn^piioD (imlr eoB«blo ifliidtpoodaUbpcBfibiielBi OMBE 
monlhuiiii^CangilcloSgGllaaaAddeaduoi 

lo-if Brad# 

HnoaofOraliddetao^eBapataiftadcpcadBaBvadihnii 
^Caa^gadmRAddandaa) 

oabdidfaKDIBeaiiSdda-

upudlluioradO? IFpe^ooovldo 
SecHooaiUdoadgm 

No 

Fuporaoreapqrtlooe 
dyoodo) 

AmidadwIlkltaBKataart 

Ya 



Fagel4ofl8 

ilL 

Labor lAuted fiirCaiiiiecticiit TernilngHon Ropoitfor bidspendwit Eivandllum 
PoUKcal Aelon CoimHtaBB (Nan Standairi)-

Naneofacaair 

StfMtAdtai SMg Zip Call 

Vaal vliitaibahilfofiiionlkaB 

Yea 
VmnmipbtB 
SeelbnLAddadsa. 

Eooat# 

§ 
Nimaaraailldae(oii|ycaiqihlairUq»a4aBlB9nlilaialioabehdfofaNB 
Sedjaal-AUeaAinO 

oadiAna-ifaiaieaiiaoa^CiiiiipUa 

Doea Bvoadliiiie ham man dm ana cGveniUtin 
coda? IFyaa,a8iqdetaSaaliaaLAddeiidnB 

Yd No 

POpgieaf Bvendiliita 
(by coda] Nnidte 

iUaaolacedwMillaftnadiia? 

Yea N 

Amount 

S- -V-LV'. ''"T 
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m. imiRES (Sectloiu G - J). 

NAIitB OF GOMMTTFEB CAs npoitcd on Page 1. Liae t). 
\ ^ -sJ - - 2 £, 

rTYFEOFIQ^RT-

Labor United forConnecticut Termination Report for Independent ExpendKurs 
PoliUcal Action Commllteee (Non Standard) - Oilginai 

* T • .« 9 r.. " • XltemlzBMiiBofRdiiibi 1 andSecondary Payees 

Last Name ofWoAo/Ciusullaiit Fust MI Date of Faymeot to Vendor, Penan or Batily 

Name of Vesdor, Petson or Badly Paid by Goamittce Workei/CoaultaDt 
Payment to Rciiiibufse Coi 

Cbeck# 

BikeiifCoiUQttaBt as iqmted in Section G 

Debit Card EFT 

Sfreet Address of Vendor, Person or EotibF Paid hy Committee WodceE/Consultant aty State ZipCode 

TfanlndepettdeBtE 

Yes 

>1 is it 00 behalf of more than one Candidste? 

If yes, complete 
Section J. Addendum No 

Deseriptioa Event# 

Name of Candidsto (only complete if be 
Complete Section J./ 

e is on bdalf of ONE csndidste - if more than one, 

Opposed 

Does Bin 
code? IF yes, complete Section J. 

Yes No 

(by code) 
Expe 

Number 

Aasocisted with Rebrendum? 

Yes No 

MalofSecttoiJ 

W.DI8CU>SUREmCOMMC)NlCATIONS (SeelltmsK-L) 
f * . . ' 

lNAMEOEOQMMErTBE(AsfeiiintedanI^l.Iiiiel4 ' ~ ^ TYFEOFSEFORT 

Labor United fiir Connecticut Teimination Raport for Indapendem Expenditure 
Political Aelton Comnnilleas (Nan Standard) • 

Im* - .. 5V -or, - - So • - .i • H ;• ^ . -m ^ r ^ 

' It Five largest CimtribultoiMDisclosedtaCbnimiiiileBtion: ' ' •. i 

Soiuce of Contritrudon - Name of Penoo Makiiw Conlributioo 
Socdnn Numlnt 

Addtesa of Penan MdUni! Contiibiiilon - Gty State ZipCode 

Souno of Conlritiution -Name of Individual adn Signed Clicdi or AslhoiiiedtMnliitnilioa Amount 



Fagel6ofl( 

r - lV.insaX>SI}imiNC0MMI3raCAT10NS CSedioiiiK-L) 
- •>,- • *•* 

" •• • 1 

',N^QFcaMMrri^(^i^^ ' ' . TYFEOTREraRT' 

Labor United fiir ConnectiGut bqiendlture Political Action Commlttaas 

NaiBO of PefBon Rscdving Oovsnd TVaufix as Reportod in Sccdoa K 
ExdendimnNiia ibet 

Nmaher 

Name of Pmim MddDK Ccrvered nHoafiR to Pom RCOQIM u 

Addicm of Peraim MaUiu OmBradTranfbr - City Of taunm) State zip Code 

il! 

i 
^ i- • V ' • " " * i" ' 
1 • : 'v , .Secfion GliUJDEWUM 

-r : ..-v ... • 
iNAMEOFOCMMnTEE.(Asi«poitBdiimI^oI.Liiiel)« . A , TVM OF REPORT'* ../ ' ^ " • , - •• - , 

ISE^aucslUdByCoiiiiiitttec-AddaidBm. ' . ^ 

Expoidtture Number as reported in Section G 

G 

Total Amount of flie Expenditure 

Derajpiioii Ezpenditun Code 

NameofCaiididBte Office Sou^ Of applicable) Soppofted 

pppoud 

Amount ADocated 
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— : ^ 
H « SteflonKAbDEMDmf 

!;NAMB'OFCOMMU1'i'iiB(A5itpnit8d<m?88e 1,Line 1) . _ . .. :.TWB OP REPORT 

; ? - . " " KEiqE(^9ilBaiiTCd'im.Coiiiiiihtcc'C>^<^ 
« . . <L 

WipmiMtwre Number •» reported in SecMon H 

H 

Total Amoant of Expenditure 

Dcaeription SqagUaraCeila 

NuaasfCandidilB OffieeSoiitlit(ir>l>plicdile) Suppoilnl 

Qppned 

4 ; - ^ Sectitn L ADDP4D11M 
• ' • ' . i> 

ijMMEOFGQMMITIEBCABfqNrtBdimFagB ULine 1) ! , TYPEOPREPCntT 

J. . .. . .. . . - . ^ 

L Expenee* bcnmed^lqr Gomnlttee bntNotPaidDoring tbli Pcriodi-Addendm 

Expenditure Number as reported In Section I 

I 

Total Amount of the Expenditure 

DeKripSan BependilunODdB 

NameofCaadidBta Office Soi^ Of Wliedile) Siqvoited 

Cnnied 

Amoaal Allocated 
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tSte QPMBIibM _ ^ " 

Expendhnre Number as reported in Section J 

J 

Total Amoimt of die Exprndtture 

DegcrifdoB BqnBdilDieCoA 

NontfOndUala OffioiSmaliKirwpllealib) SiWSiM 

Ofpsnl 

AoouslAlliiHtDl 4 

I 



SEECFORM40 
Itemized Canvaigii Finance Disclonire Statement 

For Independent Expenditure PolitiGal Committees 
CONNECnCUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised M«y2016 

Electronic Filing 

:B»KdMlrth'TWiiSTOBffdiiltMW 

FsgelofU 

f 

COVER PAGE 

24 Hour Independent expendfture General election 3 - Original 

BcgiimiiiiiDats BndimcDate 

lO/lS/2016 thru 10/20/2016 

m 1 hereby certify and state, under penalties of false statement, that all of the Information set forth on this 
Itemized Campaign Finance Diaeloaure Statement for the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made Independent of any other Individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Filing 
TREASURER ORDEPUTr TREASURER (SIGNATURE 

PaulFUson 
PRINT NAME OF SIGNER 

10/21/2016 11:41:S1AN 
DATE CERTIFIED (mm/dd^yy^ 

A Penan wha Is found ta have knowingly and wlimilly viaiated any provlalans of the campaign flnanoe atatutea fhoes a chili 
penalty or Imprisonment or hath. 



Page 2 of 14 

SEECFORM40 
Itemized Canqnigii Finance Disclosure Statement 
For Independoit Eiqienditure Political Committees 
CONNECTICUT STATE ELECnONS ENFORCEMENT COMMISSION 
R^d May 2016 

SUMMARY PAGE TOTALS 

'NAMEbFCOMMrftBB(ABWoata4oDPaaa:l>LiDel)i . .. ' •« 
>!-•> 1-\1 '"..i-' . •. •'. iJ. .• "• • i 

> TYPB QF RffiORt.. 7 , 
Labor United for ConnecHcut 

Original 
sialEiacttenl-

COLUMN A 
Tbis Period 

COLUMN B 
Aggregate 

8. Balance oa hand Jamiaiy 1 of cunaat year flttOngoiiigmd Party Cmrnniltrin OR 
Balance on hand ttom day Comnnttea was fbmied tor all other Conunlltees ^^-r—. a 

820X00.00 

9. Balance on hand at die begioniiig of Raporting Period $133,224.04 
IT-- -v": •; 
L • J 

10. Monetary Recaipts (Section A and B) $OrilO $162,000.00 

ll.Loana (Section C) $OJIO $0.00 

12. Total Monelaiy Receipts (add totals Ibr lines 10 dmnudi 11) $0X0 $163,000.00 

13. Subtotals (add totals in Line9-f 12 in CohunnAand in Line8+12 in CohunnB) $133,224.04 $182,000.00 

14. Expenaes Paid by CommMee (Section G) 
: 

$6,686.30 $55,462X6 

IS. Balance on hand at close of Rsportlns Period (Subliaet line 14 boo line 13 inbodi odium $126,537.34 $126,537.54 

$0.00 $0.00 

$0.00 $0.00 

18. Beshmiiin Loan Balance 
$0X0 

18a, + Loans Received (Secdon C) $0X0 $0.00 

18b. -t- Interest and Peoaltiea on Loan $0.00 $0.00 

18c. -Payments on Loan $0.00 $0.00 

18d. Total Outslandins Loan Amount $0.00 L- i. .. --i 

19. Eaipenses Incunted on Conunittce Ciedit Caid (Section H) 
$0.00 $0.00 

20. Expenaes'Iiaeaned by ConunUtee Duiiitg tbis Period but Not Paid (Section I) $0X0 

20a. Total Outstandinii Expenses IncuiRd by (hittuninae idU Unpaid (Section T| $0X0 
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J.-;" S T . I'RECElPtS (Section A^E) ' . 
•v.. 

-- - ,v 

•A. tbtd Contributions froni^Small Individual Contributors-Received this Period ONLY 
^ . * ' . . ' Snbtotal Scedon A 

Bssaasss 

;• i "• ,, 
• J ' 

'B. Itemed MoiMary Receipts . 
* * 

0 
. i, . 

Street Address aiy State ZipCode 

Principal Occupation (if appticable) Name of Bmpltver (if applicable) 

Source l^pe:: Individual/Sole Proprictonhip 

Bank AffiUaled Business Entity 

Committee Other 

AfGliated Organizarion 

IVpc of Rcccipl: Contribution 

Bank Interest Surplus Distribution 

MisceUsBeoua 

Reimburssmeol for Shared Expense 

Contribution from AfClisled Treasury 

Vlhis receipt associated with an 
reported in Section F7 

IfyA. list Event# 

Yea 

No 

Method of Receipt 

CKdlt/DebkCaid 

Cash Cheek 

PqnoU Deduction 

EFT 

Monqp Order 

Aggregate ReeeiptB 

Is contributor a lobbyisti^pouse. 
br dependent ohild of a lobbyist? Yea 

No 

Is contributor a state contractor, pn 

If yes, indicate which brsneh or branches of 
govexnment the contract is with: 

restate contractor or pri hereof? 

Executive Legislative 

Yes No 

Description Of appUeable) Date Received 

Amount Received 

. - . r _• 
i *• fU^ • 4. .A -a ^ -dV , ' •% 

JV ' • TOTAL OF ALL BECBaPTS., (Sections A A B) 

THiiofStcUoaB 
• *. •—> 

... .>...... -
;• t..." V ' - . 
..1-1 •••i .L'v." ! .' 

•1' iij ' I. REOEirais (SectiOD A-E) = '" iJt • L "• 

"4.. 

m*' 

. .<• .'v 

-'K 1. * 
OF COMMT^ (AsTepoited on Fag< et,Linel)'^_ . ^ ,*4- •' 

• ^ ( 
\ ' -

-Ui 

if ^ > «4 

— ' * • 

»:• 
TVPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General Election 3 -
Odolnal 

. |C. Loans>Receiv^ this Period ^ •.(. 
• • ?. • 
..".f 'l-.'. -v 

¥-

. » • ' 

i * 

Name of Lender Source of Loan: 

Bank Ihilividiul Cwerm^ti^ « odw 

DeteofKeeeipt 

Street Address aiy Sute ZipCode Iilhereacosijpieror 
Guenntor of this loen? 

Yee No 

NameofCoaigiieiyGuaraatar(if applicable) 

Street Address 
aiy State ZipCode 

i' " f'. - • -H 
, . J ii. ... . -

• a ' - * 

. - ..-i • T 
'Total Of SeclloD 

V - =i-' 



PBge4afl4 

L RECElFrS (SectidDsA-E) '• 
* 

"J" 1 

' ^ y - -

NAMB OF IBOMMirrEE (As npintad oi Pi I^I.UW i) • " •I f .. i . 

•t 

' .TYPBOFREPORT '• C 

Labor United for C:onnecticiit Labor United for C:onnecticiit Etodlona-Origlnd 

'L; ; ... .. abroad Cbntrilmtlaif -
* 

Kiuui 

Street AiUitss Steto ZpOddo 

DateRcodved AoMHMt Qrrrinti inOiiiniiTiWi DateRcodved uaiuee^ 

(Micr AffiliBtcdBniiwEDtlly Affiliated OiBinizatlon 

depudcnt child of a lohbyist? 
b contrfbulor a atBto contractor, prospedteo iteto oontraeter or pdndpal thamn 

If yea, tadlcBb wtdch branch or brenitiaa of 
gewommantlhaeQnlraGtbviDh: Exeeuliva Lcidililive 

Yes 

No 

Fair Muket Value of this 
CofllribiiHoo 

ly tfun cqwtwIattMm —nij^ nsi 

event icpoilad ID ScetiflnF? 
Ves 

No 

Deaoipiion of &i4UBd Contnbailim 

Kya,llnBveiiW 

TotdarSccOoBD 

, , 7 , _ • 

' . LRficdptsfSMtloiis A-E 
• • _ '• .1 

" ' '•>•* '-} 'A t' •• • • , i 
I TYPEOTBHPORT 

. .A . *• 

Labor United fi>r Connei^cut 
ElscUsn 3-Original 

: rv'v . '> IL'KdbndableDciHMttaTdcpboiMCoinpaiv ' « ^ 

UitNameoflndiviriiiai FintNamo Ml DmoC lepoatMide 

RoillcnlialStReiAriitai Cily SlltB ZipCoie 
Ovoit 

Nuu of Tdcphooc compmy 

SBouAddreB Cily Slato Zip Code 

I ^ . ...... 

: « • ... . TMiIarSRlloaK' 



rw.j..ori4 . * • •• . • " 
-M. • ",. -..r' ' 

il- •' • V . 

' ' J-V . ..• 

Labor United for Connectieut 24 Hour In ntEiq 
EtaoBon a-Original 

tr .:-ir ;>' Jfca .C..\ 
BvBri# 
DdBitema 

Deaa^nim 

Yoi No, 

LooalloinSlnaAriilna 09. 

f 

!5 



Page6ofl4 

•• <1 . ' -rr-

NAMB OF COMMTrrmfAa iBpwted en fage 1. Line 1)^ JVPEOFBgQKr-. 

Labor United for Connecticut 24HourIni il Expendlluie'Geneial Etactlan 3 • Origlr 

!G. Expenses-Pad ByjEoimidittec 

NuKofPiyK 

Red Horse Strategies 

sired Addren 

55 Washington St 

DateorFqnnent 

10/20/2016 

McUwdgfPiyiiciit 

B Check# 1001 

Debit Cud i~i BTF 

Brooklyn 
NY 

Zip Code 

11201 

[fanlndepei ie,nitoiibelialfofiaiinaunoiio 

OYB • No 

If yes. CI 

O. 

Description (only complete if Indq 

CompletB Section G. AddendunO 
Poll 

itBnpendittiehasONEEiq e Code • if Boie thin one. Bvent# 

NuneofCOi y complete if iBdependeot Expenditure is on behalf of ONE candidate - if men than one, Coi aGJVddaidiiffl) Office awigiit 
• 
• Oonoscd 

am Eipcoditiinbovooianlkaaooo 
apoodilancodO? IF ya,coiiiptele 
SedioaG.Addaidim 

JY» • No 

bthiio iHbrannpcDM 
nlyxepoitedffl 

ioSeelioDl 

lY» E]MO 

Puiwoof Expeodilore(|>ycode)(oolyooiO|lldo 
iflndtpcsde 
Code) 

POLLS 

EipuuUtureNorebcr 

SecdoB 

O 226660 

acpcndiluio Nuraber 

Ifyes,wbollslheo<pendliiin oonbe 
of the expeoso pRvinuly iocuindt 

Seetioo 

I 

Number 

Auocbledwitbl 

•Ye. • No 

I iFnalorRdlPMiociil 

• Futlel wilb Bduee Oodng 

$6,646.50 

NameofPeyee 

TDBank 

StreclAddiea 

333 N Main St.. 

Date of Payment 

10/20/2016 

West Hartford 

Method of P^OMot 

Check# 

Debit Cild 

3lato 

CT 

o EFT 

Zip Code 

06117 

[f u bdepeodeotBiipeDditDie, U itoobebdf ofiBon Ibaa one 
cuGdaier 

IfyoAeompletoSeel 

jYe. INO G.Addeodiim 

Denipdim (ooly complete If lodepeodeol Bttpendiiiiie ha. ONE Eapeiiditi» Cede - if non than one. 
Complete Section G. Addendum) 

Bank Fee 

Event# 

Kame of Candidate (only coaaplele iFIndependent BapendihiR'ia on behalf of ONE candidate -if mote than onc^ Ceniplele Section GAddendimO OCQeeSoiisbt 
• Suppoited 

• 

Does Expenditure havemore than one 
expcndihimeode? IF yes, complete 
SceticaGeAddendnm 

Dvei F1 No 

Isthlsexpendimrapayni 

^viouify iqmted as an expense incurred 
nBcelienl 

jYe. El No 

Puiposeof E>9cttditure (by code) (only complete 
ifledepcnd 
Code) 

BNK 

BxpcnditunNiifflber 

Section 

G 

Number 

Bxj 

Ifycs, what U the 
ofthei pievi yincumd? 

Section 

I 

Associated with Rd 

•Y El No 

•Final or Bill Faymenl 

• Fatdal with Balance Owins 

Amoiml 

$25.00 



Fage7ofl4 
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zIL 
.NAME ̂ 0(»annTBB.C/>i» tgpwtwl ciiPM» 1;Xinfl 1),. tWBOFMPCBlT 

Labor United fiir Comiecticiit 24 Hour bidapandant EivandltutB General Elecllan 3 - Qrlglr 

G, Ea^eg PaU By Committee • K JJL 

Name of Payee 

TDBank 

SinetAiUnaa 
333 N Main St. 

DatDofPiynat 

10/20/2016 

Cily 

West Hartford 

Mafliod of Payment 

I DdnlCaid 

a 

JO EFT 

Zip Code 

06117 

f ao Indepcnlaiii BapaodlBnt la tt 00 iMbalf of) 
•ndideie? 

nYea d"® 
Byea.e 
O. 

Deacriptioe (only complete If lodepaelBot KipoBdIlim bea ONE BtraeedJIum Coda • If lOon than oee^ 
CompletB Secdan G. Addeodom) 
Bank Fee 

Bveotd 

3 
4 

i 

!; 

fame of Caadidate (only complele if b e ia 00 behalf of ONE candidate - if more than ooc, Coeiplete SecdoD GAddendiim) OBieeSeosbi • 
C^Voaed 

Doea Expcuditiue have mote than one 
expeodhuceeodOT IF yea, eomplele 
SectiooG. Addendum 

• vea d No 

Ibiaeapeoditnie 
uevlously lepoited aa an a 
eSeedoul 

itfbrancnpenee 

Pve. El NO 

Puipoae of Expeodilaie (by code) (only complete 
BlndepeiideiitEaipeiiditarebaaONEExpeniEtaR 
Code) 

BNK 

Edpeadinim Number 

Niuuber 

Ifyea, what ia the ea 
oftbecxpciiaepKvl 

Nuuibcr 

AasueiatedwithRefttendum? 

•vea PNO 

druialorFidlPayiueut 

d Faitial with Balance Owing 

$15i0b 

• • A..- . i.' v T .• .-J.; - •• V l 
\ : i tefoiaSetBiiBG. I 



P«ge8pfl4 

.i 

iife.i JMOlOUilS 
!L • -

Uboi United filr Connocticiit a4Haurlnde 
S.Oilglnel 

ntBvammim OenenI BegBon 

•f, i 
* *• w' > -

NimoatbniaBlgdliaiaB TVpestOndliCart: 

VIu MutoCaid Dtacom .'AnnicB'Bvicss; 

i 
i 

NunosrVasdmtaiaorBiiillQr 

StnetABdicn Cl«r Zip Cods 

Vnl 
monUimdiiec^di^rt 

Vis No 

i^iiitoatddfof 

iryt^eoapldo 
SocdmaAddBilim 

iftai DesaiplioB(«D|y 
oun dm ooe^ Ouqilde SecHon K AddtodSffi 

ohnONB Code-if Evoii# 

B 

NuaorGBididataCoaipcoapUaiflndqadmtBvotdilluoboabdidfofaNBcaidUsls-
jfipgntaianOemdoisSoelioBKAdleBdBBO' 

OffinSoa^ 

oodd? IP moooplslo 
SeefiiaaAUeadgm 

V» No 

OwooiO 
AsioetalcdwilhBafaaidiiBff 

Yos No 



Pw»ofl4 

'3) 
—r 

• 'i- . • 

Mo • -'• '*'> = .i: . > 'C. •• 

Ldiur United fin: ComiBCticiit MHourlnd 
ElBcgonS-Orlglhal 

NmuofCMitiir Datolncmrad 

StRctAdtaa cny 
SUA Zip Cods 

4 
IfaablqpaiiliaiBipadiBt^ialtuMulfarmonlban 
osgendidiW? 

IfmoAVM. 
'ScetioaLAddsiiiIuiii Yes No 

Nens of CsndUsto (nilr eoDvblB IflndepeiidoBtEvesdbiinia mboliidf of ONE cBUliibte-lf n 
SecUonlAddamlam) 

sifaan Qfie, Complete OfSooSosgU 

Oppoiod 

Does bpeodlliiis hove man duo OHO apeadlliin 
codSf IF ye^coapbteSAIlonLAcUeailiim 

Yet No 

Puipbtectf 
Oqroode) Huadisr 

AaeeelBlederifliRe&ieiidiiiil? 

Yei No 
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nLi lESiSectlinisG-J) 

NAKffiCff C01AirrTEE(A<iep«tedim?Bge l.liM 1) 
• ti J' •Jl. 

TYFB'OFi(EP(ffiT 

Labor United for Connecticut t Hour hi It EivandUure GsnenI Election 3 • 

J.ItniiiationoriMmbt 
- 1 • 

id'Secondaqr Payees. 

LaitNiroolWoiVninmimlHiil Pint NO P# gf raymeat le Vuidiir, Penoa et Ehity 

Name ofVemlar.Pcnoa or Badly PaidliyCiaamineeWoilieiXSoBsalBat Payant n Rciaihuae Coaaainee WoiliadGiaifOltaiil aa fopoited la Section 0 

Clieele# DcbitOani BPT 

Saoet Addicas or Vcador, Faaon or Emily Paid liy Conaaittee WolkcclCoaaidtBBi Ci9 Slate Zip Code 

Yea 

I, IB it OB Moir of mere diaa one Candidate? 

lfyea,ooaipIolB 
J. Addeedam 

Deaoriplioa Brent# 

Name of Candidate (only omaplete if ladepeadeat Bqmditiire ia oa lichaif of ONB candidate • if mote Bun one, 
Coaplele Section I. d 

Office Sought 

Opponal 

Doea &ipendiaiie have mote Ibaa one cxpeadllaio 
code? IPyea.eoinpleleSeedonI.Addeadam 

Yea 

Purpoae of Bapeadiluc 
09 code) 

BapeadiauB Number 

Number 

Aaseeialed with Retereadom? 

yea No 

, • we . • . 

Tetale»^iiii.J.| 

IV. DISCLOSURE IN COMMUNICATIONS (Sectioiu K - L) 4 

..f . .J 
NAMEOFCQMMrnmii^iepi^OBPweL ... ~ ' TYPE OF REPORT 

i; 

Labor United for Connecticut 
Elaellon3i.0ihhal 

i 

Soiuce of Coalribulioa - Name of Petaoa Makbia Coaaibullon 
Seetioa Ntimber 

Addteaa of Pcraon bdakhet Comribadiai - aty State Zip Code 

SouiEo of ComtibutioB - Naiao oflndividaal who Sipied Check or AuthorBod Coaaibudoa Amouat 



FkBDllofM 

**. •• -..••s-.. ••;. ..•> . . •...•*. .-. .• .«: . -• n . ! .J. 

»• • ft' V •• .# : • V -J 
g!r^ 'JjL' "'W • 'mS t" 

... 1.- ..... ^ IS*#- l" 
•'•• • -.r • ;'•,[ V .r;. . j 

. •. .-. •. •••' .-A:" :i 
0 " . •> ,.. q." • ;. V- ; 

..•• -V.« -•> : f • .... 

• •• •• , 'I'. •n-'V'.. .. ?•»... i .J*..-, ;,i 

T Uiritftd for 

•'ii^ • >• ;• " • ".V "' V •» ^ •!>'• .lff>"NeslliiE*Ddus"!FMiroroii4ortToi 
-."..ir •.' l!.."" ". X" . .\l . * ' 'I: "• , . r." 1. 

.;•• V-;: i 

Nmof.nmHKehAgOin^TniD^aiR«8iledta8ie^ 
.BnaditanNin 

Steam 
tar 

Kontar 

NwofPamtAUwCMaHinuaftrlBPaionRwuMiBSeollaiK 

Adten of Fera Main OmrndTnn&r - O'ty (If taipmt State Zip Coda 

I 



Fae«12ofl4 

- 1 ••• • . J ' " K* = # 

- Sectic^ 6. ADDENDUM ^: . 5 J • . '.j 

'NA^ffiOF (X>M^flTI^(ABl90IledlmF«el,t4lleIy. .. . r- TYISQFRBROIIT 

Labor United for Connecticut 
24 Hour Independent Expendlluie General Beetlon 3 -
Oiiglnel 

~ • - • •• " " ' s • • • • • 
~ ..aEipoiscsFaldByCoiniidttee-Addciidnra 

... . -t 
^ ^ .. •• • - -i 

Expenditure Number as reported in Section G Total Amount of the Expenditure 

G 226660 $6,646.50 

Descdpiioe EnpenditoieCode 

Poll POLLS 

NamcefCmdidale Oilioc Sought (if applicable) |x] Suppotted AffloantAllocnled 

Saud Anwar State Representative Q Opposed $761.36 

Desciipliiin 

Poll POLLS 

NsmcofCudidale Office Sought (if appUcable) jxj Supported Amoon'l Allocated 

Elizabeth "Betty' A Boukus State Representative • Opposed $761.36 

DcKripdoo ExpendiiuieCode 

Poll POLLS 

NuneorCmiUdate Office Sought Of applicable) Suppotted 

ChrlsHne Conley State Representative. • Opposed $761.36 

Description ExpeoditmeCode 

Poll POLLS 

Name of Candidate Office Sought OfappUcablc) IX 1 Supported ASPHMIII* 

Susan C Eastwood State Representative n Opposod $761.36 

Deaeriprion BxpendihiteCodc 

Poll POLLS 

Name of Candidate Office Sought Ofappllcablc) |xj Suppotted AmouDt Allocated 

Laura E Bartok State Representative n Opposed $761.36 



Pagan of 14 

Docnptiim 

Poll 

EipauUtuieCode 

POLLS 

NumorCaiidldBle 

Sean P Ronan 

Office Sougbt Ofapplicible) 0 Seppeitcd 

• Opp«ed 

AmowilAlliicalEd 

$761.36 

Doaipliaa 

Poll V 

BipciiditiiieCode 

POLLS 

NuMofCuilidde 

Tim Curtis 

Office Soighl Of 

State Representative 

0 Seppellcd 

• Oppeicd 

AmamtAUoatcd 

$761.36 

Deiciiplioa 

Poll POLLS 

NimeofCandiiUe 

Mae M.E. Hexer 

Office Souilit Of avpliable) 

State Senator 

0 Ssppeitcd 

• Oppaicd 

Amniiit Allocated 

$1^316.98 

.... . ... ... -. - -••• -
rs: : , 

'Section'E.ADDENDUM V , 
.' V. ^ •• •. - '••• :• . '• . 

-NAMBOFOOMMniEBCAsfepiittadORFaaBl,Uiiol) . TYPBOPBBPORT 

E^ciuei liieiimd on CommUtse Credit Card • Aditoidmii 
a ... . .e. . . i. L. « 

Expenditure Nnmber as. rqiorted in Section H Total Amount of Expenditure 

H 

DdGription aipenditiinOide 

NhmeefCteditito Office Souglit Cif applieaUa) Suppoited 
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4 

I !> 
I 

•• -....iy-: "o-"-- - • T 
r - Section I; ADDENDUM .« 1 

'NAMEOFCOMMITTCE(AiR{ioited<iaPagB l,tiiie1) a . wreoFREPORT . ̂ : 

M - r _ I.-
. 4 I. E^enscslncnmd'by Committee but MtPaldDuringtUsPerlpd-^dendnm ,-v i 

Expenditure Number as reported in Section 1 

I 

Total Amount of the Expenditure • 

Dcscriptioo 
• 

EipeiiditiiieCode 

NameofCandiilBte Office Sought (if epplicsble) Supported 

Opposed 

Amoual Alloeated 

Section J. ADDENDUM ' • ' •? 

NAMEOF(X}MMnTBE:(AsiepoifedanF(«el..I;in80' '.;» - ^ T 1, "l- ' TYPE OF REPORT*-,- - ^ 

J.ltemhattoiiofReimbnRcmentsandSecondaWfaTOes-Addendnm'*^ 
•J." . 

^ . y ^ fm, . -A. w ^ - J— -i 

Expenditure Number as reported in Section J 

J 

Total Amount of the Expenditure 

Desolplioa BxpeaditurcCode 

NameofGhodHlate Office Sought (if applicable) Supported 

Opposed 



SEEC FORM 40 Electronic Filing 
Itemized Campaigo Finance Diselosnre Statement 
For Independent Expenditure Political Committeea 
CONNBCTICUr STATE ELECnONS ENFORCEMENT COMMISSION 
Rsviaed M<w2016 liaIltaWtaTW.-8imltaiifllii,llin^ 

llofll 

COVER PAGE 
^'NAIW OP OOMMiTTBE -

Labor Unitad tar ConnectiGut 

JM DATB 'i 

^ • ..A. "• r-> ^ - •••-i- . . i. 
Pint 
Paul 

MI List 

Fiisen 

4. •nUgASmffiR'ADDRESS 

J 
StTMt Address 

20 Beverly Rd 

CiW 

Weat Harlftord 

State 

CT 

Zip Code 

06119 

SjTVPBnP.PBPraiT 

24HourIndepe t Expenditure 6eneral'EieeUon 2 - Original 

V • < 
»l V 

BtKinoiOK Dfltfl 

10/14/2016 

EndinflDato 

thru 10/14/2016 

- -Jg/ -• 
7.^flri{?ATI0N 

^ -n, ?? 

^ I hereby certify and state, under penalties of false statement, that all of the Information set forth on this 
Itemized Campaign nnanea Disclosure Statement for the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made independent of any other Individual, political 
coinmlttee, party committee, or candidate coinmlttee, or agent thereof. 

Electronic Hllng 

TREASURER OR DEPUTY TKEASIIRER (SIONATURB 
Paul Filson 

PRINT NAME OF SIGNER 
10/17/2016 5:10:15PM 
DATE CERTIPIBD (am/ddfyvyy' 

• r-

A Person who is found to hovo knowingly and wlilhilly violated any provlolona oftha campaign finonea stotutea faaea a civil 
penalty or Imprisonment or hath. 



SEECFORM40 
Itemized Canqnign Finance Disclosure Statemeiit -
For Independent Expenditure Pdlitical Committees 
CONNECnCUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

PagB2ofll 

SUMMARY PAGE TOTALS 

• • j-. •ri 
i N/iMBaRCOMMinmctbimeitedWrkm^ 1) 4- •••.• i : •• 
: • .J • • •» 1 . • 

TV^iVRBPORT.' • ^ .L I 
Original 

aralElaellenl-

COLUMN A 
This Period 

COLUMNB 
Ampejpte 

S.Balmccoiiluiidliiniaiy 1 ofamat yen fbrOagoiiig and Party Comiiiittees OR 
Balance on hand from day Committee was formed fv all other Comminees 

; ' 
$20,000.00 

9. Balaasa on band at the beginning of Repotting Period $103,224.04, ' • ? - • • ..1* ^ - • c-...... 
10. Monetary Receipts (Section A and B) $30,0O0JtD $162,000.00 

11. Loans (Section C) $0.00 $0.00 

12. TolalMonBtaiy Receipts (add totsls for lines lOthnugb 111 $30,000.00 $162,000X0 

13. Subtotals (add totals in Line 9 +12 in Qdumn A and in Line 8 +12 in Column B) $133,224.04 $182,000.00 

14. Expenses Paidby Connnitlee (Section G) $0.00 $46,775.96 

IS. Bslsnce on hand at dose of RepoitinR Period (Subtraol Gne 14 from line 13 in both cohim $133,224.04 

16. In-Kind Contributions Recdved (Section D) $0.00 $0.00 

17. Refrmdable Deposit to Telephone Company (Section E) 
$0.00 $0X0 

18. Beiiinntrui Loan Balance 
$0.00 • •• '• •• ;; 

18a. 4 Loans Received (Section O $OJIO $0.00 

18b. + btcrcst and Penailies on Loan $0.00 $0.00 

18c. - Pvments on Loan $0.00 $0.00 

ISd. Total Oulstanduig Loan Amount $0.00 

19. Expenses Incorted on Conunitteo Credit Card (Section H) 
$OJIO $0.00 

20; Expenses Ihcutred by Cmmnittee Duritig Ibis Period but Not Paid (Section I) $0.00 

20a. TotaL tticuned fay n«wiitMiWdi^ atai XAip^ (Sactioa I) $0.00 

SI 
4 
4 



FagoSofll 

• ' i i " / L RECEIFTS(Sectlon'A-E)' •• " ' •" • " i 
1^ ^1* ^Aa jm PHji 1 y jpj-| 1^ * * TVPRnvmwnRT i 

Ld>or United for Connecticut 24 Hour Indapendnit Ewsndlira Gengral Section 2 

A.'Total ContrhiutionS'firom SmaD Indlvtdiial Contribiitor»4teGtived this Pariod ONLY 
C SDbMilStilhmA. 

B. Itaniztd Msnetary lUedpta 

$0.00 

**"" UAW Education Fund 

StfcdAddnn 
800 E Jefferson 

City 
Detroit 

Slate 

MI 

Zip Code 

48214 
Priceipal OccupUios Cifippliealile) Name of Employer fif appUeeble) 

m ConmiltK D Olh» 
n AfflliatedOlinizalios 

TuHoteel' X 

Q Bank iH AffilirtcdBralnaiEaUly 

m ConmiltK D Olh» 
n AfflliatedOlinizalios • naoklnt^eat • Sonde. Dietdhode. • Coetn-hedootHeo Aatltdedtteaaety 

Q Miaeellaaeooa 

latbiameiptusoeletnlwilliao pi 

fyes,ltatBvcnl# Q No 

Method of Rradpl Q Cuh Q Cheek 

D QedilAMMlCanl D FqmiU DeductioD 

El EFT 

n ManeyOrdei 

AHpegaleReeaipta 

$30,000.00 

brd^udeatdilUofaMliyiatr ^ 
El N. 

IicontribntoraatatecoohSGlor, praipeclhaaliteoaakactororpriBdpallheieof? OY ETI M 

lfye»i»li«.«lddiWli.<l»mehea.f n - • n 
GinamindllioceMi^lewHh; ^ Lepal'"" 

Ameimt Received 

DuedplioBOfaiipUciMe) 

Contribution 

Date Received 

10/14/2016 
$30,000.00 

•• i, . ̂  
* * V" ' ' • • TotriofSccileBB. $30,000e00 

. . . ? . TOTAL OTALLBECEIPTS .. (Sectfons A A B) (Tttl^mUiitlOafSmmarfPttei) $3O,O0OJM 

.M.^RECEim (Section A-E) .. % -
• 3 , }• '» 

NA^OFCOiiAflTrEE(A^TqiaitBdaBPa^l.LineI) ; ' 
*' • - V 

"•'i '. . TYFBOFREPORT - ' »' 

Labor United for Connecticut 24 Hour Indopsndent EapandRuis Genoial Election 2 -
Original ...... 

' C. Loans Rccdved this Period ) •- "...-.J. '.-l 11- owwio eMV«iT»..«».o» ««..•_ ' -
. . ... ..L . . 

' >• 
a 

-• .V . 

Name of Leader SoweeefLoao: 

Bank lutividual Comsutte e Other 

Date of Receipt 

Street Addicai Cily apcoto. lathenacoiisaeroi 
GuaiaaioT of tbla loanT 

Ye. No 

NameofCoaigaetdQiiaiBiiIiirCif applieaUe) AmoimlReectvcd 

Sheet Addren 
aty State Zip Cade 

• 4 , 

1. . . ....... • • . • 4- • - • • 

1 1 

4 , TMalorSfcllooc I 



PiqS«4ofn 

« > 
1. • , L BBCEIPTS ISecdouAnE) 

.. 0 • 

'fl-r. 

NANffiOTCOMMniEE(iQrvq>lii^^ ' ~ 
» • • —-

. •>».. V T 
'*• •- • IT 

TYPE OF REPORT - ^ 

Labor United for Connecticat mflhlM Qamttfal Labor United for Connecticat 
elBGlion2-Or%ln8l 

wHainifw asononii 

T • ll.I»iaidCoiililimttoiu ... . . 

Nam 

SiRiiAadnu dw 
jBolo 2ip.CM» 

TSHIII nfCnniilliiiliiii IniliuiiliiBl ! Qnla DnMaivtnMh ift C—JLt-Ll'll-JL iypD OX uumDinafi jimivMuu/ sou rcoiRinonD >P laOinniiuco UBlD KCwClVCU 

Other AffiliatedBoaiiienEntiiy AffiliatadOqaiiiBlioii 

bCDgliilnlDraIobbyiri,ipiiuo,ot Yos 
•kpcatetfcliadefololihybl? 

b canhlbiitor a BIBb coRlnclor. pre 

e yaa, Indtoalo whlili branch or brer 
govarnmonttho contract Is wUi: 

qnclbn BiBia Gonlracier or pAidpal Ihoraon 

Ehosol 
Bueeulivo LepialBiive 

Y« 

No 

FurMBketVahieoftfiiB 
ComribmioD 

b Ihii coaUbiitloB uncblal with ao 
ovenliepoilHltaSnlioiiF? 

YOB 

No 

Destfiplion of InJCiiid Oootribotion 

iryea.liaiBvai« 

TatdarScdtoaD. 

• "of 

: - • (I L Reedpte (SeetfoDS. A - E \ 
t ^ •* 

, "J . .. ' , • -
NAMEOFCOMMn-rm ..... • . V ' lyireoFREPORT 

. • 1 

Labor United for Connecticut Elaihiona-Oilglnal 

1 ^ - •• •»-. V* E.RcfandflU«DcpoalttoTdq)li6iie Comply " 
' J • . re .. . 

'H • 
1. 

LBatNamafbiUvldiiBl First NaoiB Ml DateE IcpositMada 

RcBtdentialSlreel Address Ct ly aiBto Zip Coda AnmiBlof 
Dapa.it 

Nanu ofTdahboae eompBay 

AnmiBlof 
Dapa.it 

SheatAddnai City state Zip Coda 

AnmiBlof 
Dapa.it 

* . . . . .. JWaUftelliiiiK! 
J- t . ' • f 



Pii|ie5ofll 

n. EVENT ACTIVITY (SecdonsF) 

NAME OF qE)MMITTEE>(As lep^d oa P«ge 1, Line 1) TYPE OF REPORT -

Labor United for Connecticut 
Elecllan2-0i1glial 

c. F. Event Informatloii 

Event# 
DateofBval 

DeacriptiQn Wu Ihii a fimdniim, eveni? 

Yea- No 

Giy SUK 23pCoda 

NAME OF COMMriTEE (As lepoTted on Page l-Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General Election 2 - Oiiglr 

G. Eipenses Paid By CommltUe 

Name of Payee Date of Faymnit Method of Payment 

Chedc# 

Debit Cud EFT 

Street Addrea Ci^ Zip Code 

[fasLu It bpeiiditiire, is it on behalf of more than one 
candidate? 

Yes No 

If yes, complete Section 
O. Addendum 

Descriptioa (only complete if Ihdei 
Complete Seetion G. AddendimO 

e has ONB Bxpeedlture Code • if more than one, Event# 

Name of Candidate (only complete if Independent Bipcnditure ie on behalf of ONB candidate - if more than ooe, Complete Section O.Addendam) Office Sought 
Supported 

Opposed 

Does Eapenditure have more than one 
co^endilurecode? IF yes, complete 
Section O. Addendum 

Yea No 

Isthiaexpe payment for an expense 
d as an expense incuired 

in Seetion 1 

Yes 

Puipose of Expenditure (by code) (only complete 
iflttdependent Eapcsdilura has ONE Expenditure 
Code) 

Expenditure Nua 

Section 

O 

If yes, what ia the expenditure munbc 
of the eiqiense previouiiy incuired? 

&pendiliiR Number 

Number 

I 

Aesoeiated with Referendum? 

Yea 

Final or FuU Payment 

Partial with Balance Owing 

Total of SectloDG 

Amount 



Fage6ofll 

ihvEOTEWITURES (Sections G-J) 

NAME OF^COMMITEE (Ais fcponcd pn.Foisc l.Eine I) . TYPE OF REPORT 

Labor United for Connecticut 24 Hour bide 
2-Original 

•It Expandltura Oenarel Eladlcn 

H-Espehses Incurred on Gommlttec Credit Card 

Nameoniailagiiiiiaiillim TypcafCltdilCiini: 

Via MutcrCetd 

Odwr 

Dlnover AmtriemavKa 

Nomt of Vci^, Pciim ar Eiiliiy DUeofTiaiuKtiK 

1 
4 

StROlAdllnM citr zip Code 

IfmLidq 
morelbnaaacandideu? 

YM Mb 

•.tattanMnlfof 

iry«,eeia|!bdb 
SadunH. Addendum 

DoHripliga(ob|yooiiiplet>irindcpBulBrtBip«i 
•dan diu one, Coiqilete Section K Addudnm 

< hai ONB Bcpeaditin Code • if Bvesl# 

NomoorCttididiletody 
itoom diaa one, CompU 

ifbn obeabobalfofaNBcaDdlddo-
nKAddoiduiii). 

Office Soiiclil Suppeited 

Doce BvcmSinn Imve men then one 
oepnidilmeeeder IF yea, complete 
SeerimlLAddandmn 

Yea No 

RnpeeeefExpeiidiiiiie 
(byeede) Numbei 

Yea No 

total Of Scedon H 



PVe7ofll 

nt EXPEmif URES (Stttiqns G - 3) 

NAKffi OE GOMMmBB'(As «|)drt«l dh-Ppje- l;I;inp 1) Tt^EOF REPORT 

Labor United for Connecticot 24Hgurlnda| 
EtaGlon 2-Original 

t Ej^andltuia Ganafal 

NimoofOtedUor DalclncuRil 

StmtAUfoa 
City 

Sitfa ZIpCoib. 

i; 

Vaiil ic,httimbdiilfsfmgnani 
ouemdiiliiM 

Ya No 
IfjmcimipM. 
Scatloal. Adthnduin 

DaiGriplioa 
Bvenl# 

Nam of Csndidite (only tooidele iriadppeiidail Bqiaiifllin la on hahalt ofONB candidate • If man than on^ Cnmplata 
gallon LArideulaiii) 

OffioeSomlil 

Qpgoaad 

Doaa Enpcndiun bam aun Pane 
code? IF yaa,caaiplaioScetioBL 

No 

Poiponof Bapeodhiin 
(by code) 

Bipaidltura Number 

Numba 

AaaodatedwilbRcreRnduin? 

Yao No 

TolalpfScftlpn:!. 
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m. EXPENDITURES (Sections G - J) 

NAME OF. COMMITTEE (A> vqsdttedonPagB tlLine 1) TYPE OP REPORT 

Labor United for Connecticut 24 Hour Indapgndent Eqwndltute General Election 2 • 
Orlglnel 

J. Itemization of Reimbursements and Seeondary Payees 

Lut Nime oT Wodcafttoniiiluiil Fint MI Dele of Payment In Vemlor, Pennn or Entity 

Name ofVendor.PecsoD or Entity PaidltyCoi 
Payment to Reimburse Commiitce Workei/Consultant as npoited in Section G 

Check# DebitCaid EFT 

Smet Addrea of Vendor, Person or Entity Paid by Committee WorkeiyConsuIlaiit City State Zip Code 

If an IndqiendeDt Ex| 

Yes 

it it on behalf of more than one Candidate? 

Ifyes, complete 
Section J. Addendum No 

Description Event# 

Name of Candidate (only complete if Independent Eatycndimre is oo behalf of ONE candidate - if more than one, 
Complete Section J. Addendum 

OCRce Sought 

Opposed 

Does ExpendituR have more than one expcnditum 
code? TP yes, complete Sectton J. Addendum 

Yes No 

Purpose of fiipenditure 
(by code) 

Bxpe 

J 

Number 

Associated with Reteeodum? 

Yes No 

Amount 

TotnlofSaedonJ 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L) 

NAME OF COMMITTEE (As reported oa Pace 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 
Election 2-OHslruil 

K. Five Largest ContributiDiis DIsciosed in Communication 

Soiirea of Contribution • Nome ofPotson Makiiat CootiibuSoo 
Section Number 

Addrot of Penon Malms Conlributios • City Slate Zip Code 

Source of Coniiibuiion - NameoflndividuolwlioSisiedCbeckor Authorized Cenlribution Amount 



I>age9ofll 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L) 

NAME OF COMMITTEE (AsrapwtedonFaKB l.Line 1) TYFEOFEBFORT 

Labor United for Connecticut 
tHourli <1 Expenditure 

neralEtaetlon 2-Original 

L. "Nesting Dolls" Provitioii for Top 5 Contribntions Disclosed in Commanlcatton 

Name of Penon Recelvfaig Covncd TVuufer as Reported in Section K 

Seedon Number 

Name of Penon Makiiut Covered Tiani&r to Penon Reeoited in Section K 

Address of Penon Maldnii Covered Tmnsfer - City fif known) State Zip Code 3 

Section G. ADDENDUM 

NAME OF COMMTTTEE (As repoited on Page 1. Line 1) TYPEOFREPORT 

G. Expenses Paid By Committee - Addendnm 

Expenditure Number as reported in Section G 

G 

Total Amount of the Expenditure 

Deioripdon BapeadimnCcda 

NamoorCaadidite Office Soaslil (if applicable) III .1 sunionca 

OppoKd 

AmoiiatAlbcBted 



Fags 10 of II 

Section H. ADDENDUM 

NAME OF COli^'ITK (As reiwited «m Page 1. Line n TYFBOFREPORT 

H. E^enses Inenmil on Cominlttee Credit Card - Addendnm 

Expenditure Number as reported in Section H 

H 

Totai Amount of Expenditure 

DcicripllOB Expenditure Coda 

Name of Candidate Office Sou^t Of applicable) Suppoitcd 

Opposed 

Section I. ADDENDUM 

NAME OF COMMITTEE (As npoited on Page I, Line 1) TYPE OF REPORT 

I. Expenses Incurred hy Committee but Not Paid During this Period - Addendum 

Expenditure Number as reported in Section 1 

1 

Total Amount of the Expenditure 

Dcicriplion EipeiiditiinCade 

NimeorCudiilate OfficoSoiiaM(ifapplicibla) Sopported. 

Oppowl 

Aimnint Allocated 



Pneeiiorii 

SectipnJ.AQDENDUM 

. ii^A^lOF (jpMMlTTrot^ , Hibet) TYPEOFjREPPRT . 

'J.;Itemization ofRciinbnraeihents'arid Se'con'dai^ 1 i 

EipendUare Nnmber as reported in Section J Total Amount of the Expenditure 

J 

Daalptiaa Eipudilmaide 

NamsorCuidiibie oniMSoii|Urit>l>plio>l>le) Supported 

Oppoud 

Amount Alloesled 

I 



SEECFORM40 
Itemized Campeign Finaace Disclosure Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

Electronic Filing 

DBh-MMntiniiiiSfi 

Page I of 19 

COVERPAGE 
LNAiMBOFCOiMMTnm ' mBCTTOmfCTliiNr'PM DATB 

Labor United for Connertieut 

.3.TIlBASUItBRNAME 
First 

Paul 
MI Last 

Filson 

4. TREASURER ADDRESS 

(' 
i 

f 

Street Address 

20 Beverly Rd 

City 

West Hartford 

State 

CI 

Zip Code 
06119 

STvaPOF-wRPonT 

24 Hour Independent Expenditure General Election - Original 

ff. PHRIOPC0VRRRB 

Beginning Date 

10/01/2016 

Ending Date 

thru 10/13/2016 

y-rrpaTmfiATiriN 

0 I hereby certify and state, under penalties of false statement, that all of the Infonnatlon set forth on this 
Itemized Campaign Finance Disclosure Statement fbr the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made Independent of any other Individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Filing 

TREASURER OR DEPUTY TREASURER (SIGNATURE 

Paul Filson 

PRINT NAME OF SIGNER 

10/14/2016 1:28:09PM 
DATE CERTIFIED (mm/dd/yyyy) 

A Penon who Is found In have kno 
penalty or imprtaenment or bnlh. 

r and willfully viola' I any provisions of the campaign flnanee i I a civil 
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SEECFORM40 
Itemized Campaign Finance Disclosiue Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Reviseil May 2016 

SUMMARY PAGE TOTALS 

NAME OF COMMITTEBfAa reported en Paael, Line I) ~ ; TYPE OF REPORT * • 

Labor Unitad for Connecticut 

COLUMN A 

lUs Period 

COLUMNS 
Aggregate 

8. Balance on liand lanuaty 1 of cunent year for Ongobg and Party Committees OR 

Balance on band fiom day Committee was finned for all oihcr Committees 
$20,000.00 

9. Balance on hand at the beginning of Reporting Period $20,000.00 

10. Monetary Receipts (Section A and B) $132,000.00 $132,000.00 

11. Loans (Section C) $0.00 $0.00 

12. Total Monetary Receipts (add totals for lines 10 Ihroneh 11) $132,000.00 $132,000.00 

13. Subtotals (add totals in Line 9 + 12 in Column A and in Line 8 + 12 in Column B) $152,000.00 $152,000.00 

14. Expenses Paid by Committee (Section 0) $48,775.96 $48,775.96 

IS. Balance on hand at close of Repottinii Period (Subltaet line 14 fiom line 13 in both eolum $103,224.04 $103,224.04 

16. In-Kind Contributions Received (Section D) $0.00 $0.00 

17. Refundable Deposit to Telephone Company (Section E) 
$0.00 $0.00 

18. BeidnninK Loan Balance 
$0.00 

18a. Loans Received (Section C) $0.00 $0.00 

1 gb. -)• Interest and Penalties on Loan $0.00 $0,00 

18c.' Payments on Loan $0.00 $0.00 

18d. Total Outstanding Loan Amount $0.00 

19. Expenses Incurred on Committee Oedit Card (Section H) 
$0.00 $0.00 

20. Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00 

20a. Total Outstanding Expenses Incuned by Committee still Unpud (Section I) $0.00 
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' LRECElPtSCSeetionA^) 

TVPRnFRRPraiT 

Labor United for Connecticut 

A. Total Coiitributions from SmaU Individnal Gontributora-Roceived this Period'ONLY 
Subtotal SceUon A 

B. Itemized Monetae Receipts 

$0.00 

CPFU -PAC 

Street Address 
50 Columbus Blvd 

City 
Hartford 

State 

CT 

Zip Code 

06106 

Principal Occiipatin Of Name of Employer (if appUeabte) 

Source Type: Q iDdividual/Sole Proprielonhip 

Q Bank Q ABUIaudBiuineiaEnSty 

Q Conumltee D 

Q AtBlialedOlgaiiiialion 

Other TypeofReceipt: El CentrilniHoii D RambonementfoiShaiedEapenae 

D Banklntaieat D SiuploaDiatributian Q Coniriliiidon&neAfliliatedTreaaiiiy 

n hOaceUaaeoua 

blhia receipt a ed with an 
d ID Section F7 

tfyea. list Events 

• v.. 

El No 

Method of Receipt 

O Ctedit/DeliitCaid 

D Ceah El Cheek 

n Faynll Deduction 

n HFT 

Q MoneyOcder 

AggtegeteRta 

$2,000.00 

Is contribuiorab 
or dqiendent ehxltl of a loblqrist? • v., 

E] No 

laoonMbutoraatatacontneioi, proapcctivoBtatcoonliaetor or principal thoeof? 

Ifyee, indicate which bnuich or btoochea of p-i r-i 
LJ Eiccutivc LJ 

• Ye. El No 

gO' «the eoniraelb with: Legialative 

Descriptioorifapplicoble) 

Contribution 

DataRetoivad 

10/12/2016 

Amount Rccaivcd 

$2,000.00 

Name 
Congress of ConnecUcut Comtnunlty Colleges 

street Addreaa 
907WethersrieldAve 

aty 
Hartford 

CT 

Zip Coda 

06114 

Prinoipal Oeeupatiou (if applicabb) Name of Employer (if applicable) 

SooiceTypc: 

D Book 
Q hidividuaVSoicFiopiieloiahip 

n AffiUatadBnaineaa Entity 
Q Committee 

El 
n Other 

AflBliated Orgaaintion 

1)ipe of Receipt: Q Contribution Q Reimbaiaement for Shared Eapcnsc 

n Banklnlereal Q Suiplui Diatribotieo El Contiibatienfiom AflUiatodTreaaoiy 

Q Miacellaoeoua 

la thia leecipt aaaociatad wilh an 
event reported in Soetion F? 

[fyea, Est Events 

D Yea 

El No 

Method of Reoaipl Q Cash E] Cheek Q BFT 

D OeditiDebitCerd D Foyroll Deduction D Money Order 

Aggregate Receipts 

$20,000.00 

b coiitiil»toraldlibyial,apoiiae. 
or depandant child of a lobbybtl D Yea 

E] No 

laeoabnbiitocnabtocoolraclar, pmspecUva auto ooatractor or principal thereof 1 

lfyca,iodicaie.vdiichbnoehorliianeheaof i—i i-i 
I I Executive t I 

O Yee E] No 

nibeeoniriciiawitb: Legialetivo 

Deacription (if applicable) 

Contribution 

Dab Received 

10/08/2016 
$20,000.00 



PBge4ofl9 

SEIU Local 32BJ PAC 

StrcdAiUiw 
196 Trumbull 

aiy 
Hartford 

Stat 

CT 

Zip Cote 

06103 

Pratiftl OatpOioa (if vplioUa) Nune of Employer (if applicsUe) 

Sauce TVpe: D IndivUiaVSole Fnqpiielehliip 

D Beak D AffiliatcdBiiaincuEiilily 

|xj Committee 

• 
Othu 

AfBliUeiiaigaiiiatioB 

Type of Receipt: 

n Baoklntefctt 
0 COntrihitioii 

Q SuplmDialribution 

D KeimbiinemeBtforShetedEiipenie 

Q CoaHlniliim from AfBliated Tieinuy 

ad with an laihiaiceeipt 
eVCBt icpoitcd o SoclioD F? 

IfyeSpUitEveot# 

• Ve. 

ii] Mo 

Mcdiod of Receipt 

D QteditOJeliitCvd 

D Caah D Check 

D PaynUDednelion 

E] EFT 

O MoncyOider 

Aggregate Receipts 

$30,000.00 

b contributor a lobbyist, q 
or dqiendauehild of a lobbyut? • vm 

E] No 

laeomrilnitoraalalaeoilBBotnc, pi^eeliveatalecoatmeterorprii 

lfyei,indieue which biandiivbmnchea of 
:gmmucat Ike conlract ia with: Eaecutive • 

D Yea El No 
Legialetivc 

Deacriptkm (if applicable) 

Contribution 

Date Received 

10/07/2016 

Amoiut Received 

$30,000.00 

Name 
Connecticut State Employees Assoc. 

Street Addreas 
760 Capitol Ave 

at. 
Hartford 

State 

CT 

Zip Code 

06106 

Fiincipal Occupation (if applicable) Name of Employer (if applicable) 

Type: O IndividiiaVSoleTnprietombip 

Q Bank D AfEKatedBnaincaaEiitiiy 

D Comniittce D Othu 

El AfBliated Orsanizatien 

T»reof Receipt: 

• 
• 

Q Conttibiition 

n SuiploaDiatiilnitiim 
Q Reimbumemenl for Shared Bzpenae 

0 CeotiihiitionfiunAfliliBiedTieaaiiiy 

la thia recaipt aaaociated with an 
event reported in Section F7 

If,ea,lialEvciil« 

D Yea 

El No 

Method of Receipt D Caah D Check E] EFT 

D CrcditAlebitCard D Pa^ymllDeduction D MoneyOnbr 

Agp^steReccipto 

$10,000.00 

la eeatiibiitaralcbb,iat,apauae, 
or dependcni child otalobhyian n Yea 

El No 

la contributor a alaleeontnetor, proapeetive ante contractor or principal thereof? 

'iryea,indicoiewhlchhranehorhianeheaof Q Buceud Q 
• Yea El No 

govemincDi the contmei ia with: Legialative 

De.criplion(ifappiicabie) 

contribution 

Date Received 

10/06/2016 

Amount Rcceivi 

$10,000.00 



Piiga5ofl9 

Connecticut Healthcare District 1199 

street Addicu 
77 Huyshope Ave. 

(S^ 
Hartford 

CT 
ZipCUile 

06106 

Principal Oeoipilioa fif appUcable) Name of Employer (if appUcable] 

SoureeTypa; Q Indiviilual/SoleFMptietoidiip 

Q Bank Q Affiliated BuaincuEnlily 

Q Commitlne CD Other 

D AffiUatedOrgaaimriioa 

Typeof Reecipt: 

Q Banklntaeat 

Contribidion 

Q SurphiaDiatrihuHoa 

• Rri. 
D ContiilntimifiomAiEliated'nreaaisy 

tent fur Shared Eipenae 

la thia receipt auodatedwlh an 
itnponedlnSeetionF? 

Ifyea, Bat event# 

D Yea 

E] No 

Method of Seeeipt 

D CreditaiebitCairi 

raelb El dMCk 

Q PayreUOutuctltm 

n ETF 

Q Money Order 

Ag^gateReeelpta 

$40,000.00 

4 

f 

la eoatributoralel 
or dependent ebild of a lebbyial? Q Yea 

E] No 

laeonbibatoraatateeoatraotac, preapeetiveatatecoaltaeter or principal theieof 7 

irycs,iBiUeatewliichbfuclierbranelieaof |-| r-1 
aovenuneidthecoanaetiatvlih: LI Eaeotlnte jj Legtriahv. 

D Yea El No 

DeaeriptionCif applicable) 

Contrlbutian 

Date Received 

10/05/2016 
$40,000.00 

Name 
Connecticut State University American Assoc. od Unlv Profs 

street Additaa 
CCSU Marcus White 316 

City 
New Britain 

state 

CT 

Zip Code 

06050 

Friaelpal Oecnpatioa fif appBeable) NameofBcoployernfappUeable) 

SoQEce l^e: 

• Bank 

Q IndividualSolePniprietoiahip 

• AffiUatedE Entity 
• 
El 

other 

AffilutedOiganiratioo 

Type of Receipt; 

n Banklntcreat 

• . 

Q Centribntlon 

D SlliplllaDiatriblltion El 
SalmbuisflDcat far Shared Bqieiise 

Contribotioa fiom AflSliated Tkeaauiy 

bthiar sd with en 
event reputed in Section F7 

IfyeSpUsiBveu# 

Q YCB 

El No 

Method of Receipt D Cash El Check D EFT 

n CreditlDebitCatd Q Payroll Deducticn CD Money Order 

AgpegataReeeiplB 

$10,000.00 

Is contrilnitor a lobbyist, aponae, 
or dependent child of a tobbyiat? • Yea 

lij No 

laconhibutoraalatecoabactor, pmspeetive state coabactor or principal diercof 7 

ir.y.Al»dl.atewH.chl»and..rb.-.d..aof Q g 
• Ye. El No 

.'goveminsnt tlic ecatcact is with: Legialatlvo 

Deseriptioa (if appUcable) 

Contribution 

Date Received 

10/05/2016 

itReccivi 

$10,000.00 
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Name 
CEUI 

Street Addieaa 
110 Randolph Rd 

Qly 
Middletown 

State Z^Codo 

CT 06457 

Fltnelpal Oecapatioa (ifapplieahle) NameofBmployerCifapplicahle) 

SoueeType; Q hulividual/SolePrppiietorahjp Q Committee Q Other 

Q Baiik D AtEUatedBoimeea Entity E] AfflliatedOigeniaatioD 

Type of Receipt: Q Contrihation Q ReimhoKemontfiirSbaiedEipaiae 

Q Bank Interest D Sinptm Diltribntioo El Contrihntion ftom AtSliated ireesmy 

n Miseeliaaeous 

lethiaiceeipiaauciateienthan rn 
event repotted in SeetionF? U 

lfyei.Uateveat« No 

Method of Receipt D Cadi E] Check D EFT 

n CRditfllebilCaid Q PayrollDednetion D MooeyOrder 
$10,000.00 

or dependent ohiid of olohbyiat? ^ 
El No 

beontributoraatataeontraemr, praapeetivettatoeimtmelororprineipaitheieof? Qy N 

irye<.iodieote.»hiehbr.nchorl»m.ehe.of J-I _ „ ^ 
govcranicol the imatiactia with: l*S»l«h« 

Antcunt Received 

Desei^itionrif applicable} 

Con^butlon 

Date Received 

10/05/2016 
. $10,000.00 

I 

Nunc 
CEUI 

StrntAddnm 
110 Randolph Rd 

Cily 
Middletown 

Scale 

CT 

Zip Code 

06457 

FMneipal Oeeiipeiion (ifapplieeble) eofSn^loyeiCireppIieaUe) 

SoonelVpa; Q IndividiiaVSole Fnprietonliip 

D Beak D AfiUialadBiuiiieiaEcitity 
• 
E] AfSliatedOigmiiBtioii 

• Othn ^eofRaeeipt: • 

D BaidcliiteKat D SmpluiDlilribiilioa 

D Miecellantoiii 

RaimbiiiaeaieaC flir Shaicd Eapcose 

CoaOibutioB fiom ACSIiated Traaimy 

blhise edorilhea 
dinSeetionF? 

lfyea.SelEvem« 

• ve. 

E] No 

Mdhodof Receipt 

Q CiodiiajebitCiid 

Q Cedl 10 Cheek 

D PaynllDeduGtlcm 

D EFT 

D Money Order 
$10,000.00 

(s contributor a lobbyislpSpaue, 
or dqiCDdut diiM ofa lobbyist? • ve. 

E] No 

Iscoatribolorailaleeantneior, pmpecliveiBlocoaltBcUir or prindpel thereof? 

lf)«s,uidic»ewliieSh(anehaihiaoehe>of ^ Q Le " led 
D Yes E] No 

aiheconnciuwiih: 

DereriptiOBCifapplicaiile) 

Contribution 

Dace Received 

10/05/2016 

It Ren 

$10,000.00 

TotdofSacaonB .$i3a;,ooo.oo 

TOTAL OF ALL RECEIPTS (Sections A & B) tntaleaUtaiOe/'Siiiimaiy.J^ $ua,aoiMio 



Page 7 of 19 

I. RECEIPTS (Section A-E) 

NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Ex| 
Oilglnal 

B General EiecUon -

C. Loans Received this Period 

NamcofLeiidei Souree of Loan; 

Bank Individual Committee OUur 

Dale of Receipt 

StRctAddreea Citjf State Zip Code IstheieBCQei^eror 
Quanntorof tliia loan? 

Yea No 

Name of Cot r (if applicable) 

Street Addreas 
City 

Amount Received 

State Zip Code 

Total of Section C 

I. RECEIPTS (Sections A-E) 

NAME OF COMMITTEE (As reported on Page 1. Line I) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expendituro General 
Election-Orlglnai 

D. In-Kind Contributions 

Name 

Sbcet Address aty 
Sue 

Zip Cods 

Type of Contribuhin 

Other 

ladividuBl / Sole Fraprietonhip 

Affiliaied Busmess Entity. AiSUaled Oiganizalion 

Date Received AggrepteRccapis 

Is CcolrifautDr a lobbyist, ^use, or 
dependeal child of a lobbyist? 

Yes 

No 

la Gontrfbutor a slate eonlrador. praspeeOve state oontrector or principal (hereof? 

H yes, Indicate which branch or branehoa of 
govBRiment (ho cerrtreet Is wHh: 

Yes 

No 

Executive LeRisiative 

Isthiscoi ed with an 
din Section F? 

Yes ' 

No 

Ifyesplisl Event# 

DeseriptioQ of In-Kiod Ccotiibutioo 

FbirMoiltelVahieofUiis 
Contiibutioa 

Total Of SecdooD 
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I. Receipts (Sections A - E 

NAMEOFCOMMITTEB TYPEOFREPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General 
Elecllon-Original 

E.Reflindable'Deposit to Tel^honc Company ' 

LaitNuKaflodividiul First Name Ml DateC leposiiMade 

Rcaidendd Street Addicn City State Zip Code Amomt of 
Deposit 

Amomt of 
Deposit 

Street Aditieae City State Zip Code 

Amomt of 
Deposit 

Total of Section E 

4 

n. EVENT ACTIVITY (Sections F) 

NAME OF COMMITTEE (As reported on Page.l, Line 1) TYPEOFREronf 

Labor United for Connecticut 24 Hour Independent Expendllute General 
Election-Original 

F. Event Infbrmatlon 

Event# 
Dun of Evan 

DcBcriplion 

aiy 

Wsitfiisaflmdni ising event? 

Yu No 

Sbte Zip Code 
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J1L£ •ES fSecdonsG-J> 

NAMEOrCOMMnTBECAsiboit^mPagel.Linel) .. TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General Election - Original 

G. Expenses Paid By Committee 

NameofPaya 

TD Bank 

Street Addraaa 

333 N Main St. 

Date of Peyoient 

10/01/2016 

City 

West Hartford 

Method orPeymeel 

q Cheeks 
_ I Debit Card 

CT 

o Err 
Zip Code 

06117 

MDdidate? 

riYet 

It ExpeadiluM^ is it on behelf of mare »»»" one 

• No 

Ifyea.cao>plete 
G. Addendum 

afoolye eiflndq » hai ONE Eapenditum Cede - if more than one. Events 

Complete SecBon G. Addendum) 

Checking account fee 

4 
4 

Name uf Candidate (only eomplete if Independent Expenditiire is on behalf of ONE eandidate - if more than one. Complete Section GAddendnnO OCGce Sought 
• Supported 

• Opposed 

Does Eapenditum have mum than one 
expenditurB code? IF yes. complete 

No Dves F1 
Is this e un payment for an expense 
previomly npected ae an expense inclined 
toSeeiioiil 

• Yes • N. 

Purpose of Expenditure fjgy code) (only complete 
if Indqiendeot Expenditure has ONE Bxpeaditure 
Code) 

BNK 

Bxpeuditure Number 

Section 

O 

Number 

Associated with Refereodum? 

Qves FINS 

Eapeoditiire Number 

If yes, whet is ihe eqiendltiim nunsbe 
of the espcose pmviousiy ineuired? 

I I FinsI or RiU Payment 

Q Ferdsl with Balanee Owing 

Amount 

$25.95 

Namn of Payee 

DKC 

StmetAddmsa 

261 5th Ave 

Dale of Payment 

10/13/2016 

City 

New York 

Method of Feyment 

RChecIcS 

Debit Card 

Slate 

NY 

jQ, 
Zip Code 

10016 

If an bidqiettdem Expenditure, is it on behalf of more iban one 
candidate? 

If yea, coinplete Section 

• No G. Addendum 

Description (only eomplele if Indepeodeot Expenditure has ONE Ei^enditure Code - if mote than one. 
Complete Section 0. Addendum) 

Digital Ads 

Eveot# 

Name of Candidate (only complete Iflndepeadeoi BxpendltUK is on behalf of ONE candidate • if more than ooe. Cm xtioo OeAddendum) Office Sought 
n Supported 

• Opposed 

Does Expenditure hove mom then one 
expenditure code? IF yes. eomplete 
SeeBonG. Addendum 

nves F1 No 

ibisexpe epayn It for an coipense 
prmously repofted as an expense ioeuired 
in Section I 

QYOS B Nu 

PnipoSB of Brqrenditure (by code) (only eomplete 
if IndqieBdent ExpendiOUB has ONE Expenditure 

Code) 

A-OTH 

Expenditure Nuniber 

Section 

G 

Nuniber 

223719 

Ex| 

If yes, what is the expenditure mnnbe 
of Ibe expense previousLy ineuired? 

Section 

1 

Number 

Associated with Referendum? 

QYOS FINO 

[_J Final or FtiJI Payment 

n ParBal with Boleace Owing 

$48,750.01 

" ' " . • • 
Total of SccdonG J $48,778.96 
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in. EXPE^roitTJRES (Sections G - J) 

NAME.0F 06^itCB{(As'K|M»ted'oa ̂  lyHne. I), •PWBOF'REPQRT 

Ldior United fiv Connecticut 24 Hour iRdapandontExpandlluia Qanaral Election • 
Oiiglnal 

H. EspXnlies Jhraired bh Connnittec Cre.dlt:Card 

Nameoflu llrpcefCndilCaid: 

Via 

Odrn 

Mam Cud Diaova 

NuiieofVciidoi;rwnarEnti9 DUeofTkenaedgn 

SOatAddiaa City Zip Code 

4 
IfnXi 
mera'than one eandidftie? 

Yes No 

OB behalf of 

iryc8,coiiipleto 
SectuaRAddaoiliiiB 

Ifbi DenripdoB (oaly 
mora duB oae^ OoB^ileto Sesdoa R AddCBdum 

o has ONB Bvendihin Code - if 

NaraoofOmdidats (oi4y ooropIeteiflBdepaiideBtBipeDditBraiaoB behalf of ONB candidate -
if flum thm 00^ Coapble SeedoB H. Addeodum) 

Office SoDsht 

Oppoad 

Doa n^oBdlton hm aufo thm ooe 
adUmcodo? IF yu.niiiidcie 

SectioBH.Addaidimi 

Va No 

PupaaorB^paidilBU 
Cbycodo) 

BependilBaNiimba AuooiaBd wfth Rcrcmtdum? 

Va 

Amount 

No 

tobUrSnitlbnH 
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m. E^^EINpilijRES (Sector G>- J) 

JHAMB OF COMMmXE 'tyPEiSFl^'ORT 

Labor United for Comecficut 24 Hour In 
Etoellon-Original 

It Expenditure Qanaral 

1/e]$cnseii.1hViiirrc'diBy:.Comiidttee but NotPaid Oiiring^^^ 

NanuorOndilar 

Simt Address 
City 

Stele Zip Code 

genLidepeadeiilHeiieiiCtiinleaimbelialfofniiiielliaa 
idaldl 

Y« No 
trycs^ceavlclc 
Scslisn I. Addendum 

DeseripUoa 
Bvant* 

Nema of Caadldete (only eBmplets gin 
SMlionLAiUeBduaO 

aBipmdlliiieiaoalMlulfofONBGaiididato-UiiiiinthiuioiiACoaiplBta 

Doee Eepeodlain ban a 
oode? IF yeAOoaiplele 

oexpendiiiiie 

Yea No 

PuposeDf 
Oveodo) 

AeeoolatedwUiItefcKndumT 

Yes Ml 

Total ojrScctidri.r 
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m. EXPENDITURES (Sections G - J) 

NAME OF COMMITTEE (As lepoited on Page 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General Bectlon -
Original 

J. Itemiaation of Reimbursements and Secondary Payees 

Last Name of Woricec/Conaultant Fint Ml Date of Payment to Vendor, Penoa or Hotify 

NameofVcodor.Pcnooor Entity Paid by Committee Woifcer/Coosultaat PaymeDt to Reimbune Committee Wbikei/Consultaot as reported in Section O 

Check# Debit Card EFT 

Street Addreu of Vendor. Penon or Entity Paidby Committee WoriceiyCoosiiltanl aty State Zip Code 

If an Indepexideiit Expendituie, is it on behalf of more than one Candidate? 

If yes, completB 

Yea No SecUon J. Addendum 

Deseription 

Name of Candidate (only complete if Indepeodcnt Expenditure ia on behalf of ONE candidate - if moze than one, 
Complete Section J. Addendum 

Office Sought Supported 

Opposed 

Does Expenditure have more than one expenditure 
code? IP yes. complete Section J. Addendum 

Yes No 

Purpose of Expenditure 
(by code) 

Expt Assoi 

Number 

dwithRelimndum? 

Yea • No 

Amount 

TotalofSeedooJ 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L) 

NAME OF COMMITTEE (As reported on Page I. Line I) TYPE OF REPORT 

Labor United for Cormecticut 24 Hour Independent ExpendHure General 
ElacUon-OiMnal 

K. Five Largest Contributions Disclosed in Communication 

SnuM of Contrihulioo - Name of Posoii Ntakiiie ConfeibutioB 
Number 

Address of Penon MakiiiE Conttibiitioii • City State Zip Code 

Source of Conlribulion - Name of Indivldusi nho Sigesd Check or Aulhoiized CenUibuden Amount 



Fk8Bl3afl9 

W. DISCLOSURE JOy GOMMXIMCAXIONS (Secfibns K 

NAME PPCOMN^BE TYPE OF REPORT 

Labor United for Connecticut 
4 Hour bid^dant Expcndllure 
JanaialBocllon-Otlslnal 

L;:"Nc$flDg:Dolb" Pjr.oVi.9i6n for Top S C.onlTl.bu.tipu^;DG9.ddsed iii Gbnimuniedtidn 

Namo of Pani Rcoeiviiig Covacd Itaobt 05 Ropntcd In Sociiiiii K 
totadimnNuB 
Sedion 

dm 
Niioiba 

NamoofPttoiiaMatfaaCovondTtaiisteloPaaeBRcoonadhSeadanK 

Addnu of FOaon MaUni Covmd Tkomfer - City (iflnoma Sblo Zip Code 
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Section G. ADDENDUM 1 i? 's I f ! 

TYFBOPRBPORT 

Labor United for Connecticut -
24 Hour tndepondent Expendlturs General ElecHon • 
Origlnel 

G. Ei^eiues Paid Dy Committee • Addendnm 

Expenditure Number as reported in Section G 

G 223719 

Total Amount of the Expenditure 

$48,730.01 

Dcseriplioa BapeaditumCodc 

Digital ads A-OTH 

NimeofOmdidite ORiee Sought fif applicable) El Supprnted Amount Allecated 

Saud Anwar State Representative • Oppoled $1,060.36 

Deuripdm EapendituieCode 

Digital ads A-OTH 

NimeofCanltidate Office Sought (if applicable) • Suppetted Amosot Allocated 

Tom Delnldd State Representative $2,121.71 

Daeopdo. BxpeodituieCode 

Digital ads A-DTH 

NuneofCmdidiiU Office Soughf Ctf appIicaUe) E) AtPPOitcd Amaanl Allocated 

Elizabeth 'Betty" A Boukus Q Oppoacd $1,055.82 

Dncripdon BxpendiluieCode 

Digital ads A-OTH 

Name of Candidate Office Sought fif applicable) d Suppotted Amount Allocated 

William A Petit Jr State Representative El Oppomd $2,112.63 

Deaeiiplion Expenditure Code 

Digital ads A-OTH 

Name of Candidate Office Sought rirapplicable) El SvPPOitcd 

Joshua C Shulman State Representative • Oppoacd $1,050.12 



Docriptiini 

Digital ads 

EspoditureCode 

A-OTH 

Pago IS of 19 

Name of candidate 

Gary P Byron 

Office SougM Of applicablo) 

State Representative 

• sannncd 

jx] Oppo»d 

Amount Allocated 

$2,101.23 

Desciiplion 

Digital ads 

BxpcndiliinCode 

A-OTH 

NameofCmdidaie 

Stiaron M Palmer 

Office Sou^ (if applicabla) 

Stats Representative 

1^ Stippottnl 

n Opposed 
Amount Allocated 

$1,129.08 

Dcscriptian 

Digital ads 

EnpendllunCodo 

A-OTH 

Nans of Candidate 

Kathleen M Mifarty 

Office SongU Of applicable) 

State Representative 

• 
• 

AmoimtAlloci 

Opposed $2,259.17 

Description 

Digital ads 

BnpendihusCodo 

A-OTH 

Nsou of CBBdidElO 

ChrlstinB Conley 

Office Sought (if applicsble) 

Stats Representative 

0 Suppoited 

• 

Allocaled 

$855.65 

Description 

Digital ads 

Bxpcndituio Qviff 

A-OTH 

Name of Candidate 

John Scott 2016 

Office Sought (if applicable). 

Stats Representative 

• Siweited 

E Opposed 

Amoimt Allocated 

$1,712.31 

Description 

Digital ads A-OTH 

Name of Candidate 

Joe Oe La Cruz 2016 

Office Sought Of applicable) 

State Representative 

0 Suppuricd 

• Opposed 

llAUoa 

$1,027.31 

Description 

Digital ad! A-OTH 

eCode 

Name of Candidate 

Aundre P Bumgardner 

OScaSsuslllOfuPPlnable) 

State Representative 

• Suppuricd 

Ix'l Opposed 

Amount AUoi 

$2p055.63 
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Deseiiption 

Digital ads 

BapenditunCodc 

A-OTH 

NamofCaiididiite 

Susan C Eastwood 

OfBceSonglitfifapplicabla) 

State Representative 

0 Suppoted 

n Oppoicd 

Amount Allocated 

$1,092.45 

Dooiptioa 

Digital ads 

EipeiidllunCode 

A-OTH 

NameofCmilidate 

Sam Belslto 

Office Sought Of applicable) 

State Representative 

n Suppeitcd 

Oppeaed 

Amotmt Allocated 

$2,185.90 

Dewripliiis 

Digital ads 

Expenditure Code 

A-OTH 

NamcofCBndiddo 

Tim Curtis 

Office Sought (ifappUcable) 

State RepresenlaUve 

|xj Suppeitad 

n Qppoaed 

Amount Allocated 

$1,204.46 

DMeriptioe 

Digital ads 

Expenditure Code 

A-OTH 

NamgofCoiididate 

Scott A Storms 

Office Sought Of appUeahle) 

State Representative 

n Supported 

ID OPP»"> 

Amount AUocsted 

$2,409.92 

Deacii|itiai 

Digital ads 

EnpcndiluceCade 

A-OTH 

NaoeofCaiuliitate 

Laura E Bartok 

Office Sought (If applicable) 

' State Representative •
 E

l 

ft
 

Amount Alhicated 

$1,108.71 

DeiciiplioB 

Digital ads 

Expenditure Cede 

A-OTH 

Naiae of Candidate 

Cars C Pavalock 

Office Sought (if applicable) 

State Representative 

[_| Suppoited 

1x1 Qppoaed 

AmoimtAUeeated 

$2,217.42 

Datoriplioa 

Digital ads 

GnpeeditureCode 

A-OTH 

Name of Candidate 

Uz Llnehan 

Office Sought or applicable) 

State RepiesentaUve 

Suppoited 

• Oppuacd 

AmeimtAllocamd 

$1,084.11 
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D«a«|ilioa BapenditureCodo 

Digital ads A-DTH 

NamaofCuidUate Office Souglit Of appliulila) n Supported Amount Alloeated 

Andrew A Falvey State Representallva [x] Oppoccd $2,168.22 

Dnaipdos bpenditura Code 

Digital ads A-OTH 

NanuofCamlidate OiBcc Sought Of applicable) lin Supported Amoaol Alloeated 

Eva Betmudez Zlmmemnan n Oppoacd $1,149.25 

Deiciiptisa ExpaditunCode 

Digital ads A-OTH 

NaoioofCaiidMslg Office Sought Of appUcahle) Q Supported Amount AUocaled 

Mitch Bollnsky State Representative [71 Opposed $2,298.50 

Dcacdptioa Bependiiun Code 

Digital ads A-OTH 

KamaofCUidiitatG Office Sought Of applicable) IX 1 Supported 

Sean P Ronan State Representativa • Opportd $1,125.39 

Dflscriplion EapeuditunCode 

Digital ads A-OTH 

Nairn of Condldue Office Sought Of appiicahlc) n Supported Amount Alloeated 

Charles 3 Ferraro State Representative 0 Opposed $2,250.78 

DaaciipSga Expenditure Code 

Digital ads • A-OTH 

Namo of Candidate OSSce Sought Of applicable) [71 Supported AmoimtAUoeatad 

Timothy R Bowles State Senator Q Opposed $3,301.31 

Daaariptioii Hw|id»iidiii^|fif Codo 

Digital ads A^OTH 

NamaofCaiididata Office Sought (if applieaUe) Supported Amount Alloeated 

Heather Somers State Senator 171 Opposed $6,612.57 
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Section H. ADDENDUM 

NAME OF COMMITTEB (As npofted on Page 1. Une 1) TYPE OF REPORT 

H. Enpenaes Incnrred on Committee Cradlt Card - Addendum 

Expenditure Number as reported in Section H 

H 

Total Amount of Expenditure 

Descriplloa Expenditure Code 

NafflBofCaadidste Office Sought (if applicable) Supported 

Opposed 

AmouotAUotilod 

Section I. ADDENDUM 

NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT 

I. Expenses Incurred by Committee but Not Paid During this Period • Addendum 

Expenditure Number as reported in Section I 

I 

Total Amount of the Expenditure 

Description Expenditure Code 

Name of Candidate Office Sought (ifappUcable) Supported 

Opposed 

Amount AUoeated 



PwoI9afl9 

SMHOH J. ADDENDUM 
" 1 1 1 -.1 

TYPEOFREPPRT 

'h itemization orReintiburs^ehts and Secondary Payces'.-r Addendum 

Ezpeniditiire Number as reported in Section J 

J 

Total Amount of the Ezpendltnre 

D^ripilon EapniditiiKCwIe 

Naiiie:or'Caadiilale ORiKSoughipripplicablo) Supported 

Oppned 

'Aoiount Allocated 



SEECFORM21 
Short Form Canqraign Fiaance Disclosure Statement 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev. 1/07 

r.j'jjfXMB-.ei' 

Labor United for CohneeUcut 

ITRBASUMRNAMB -1 

Tide First MI Last SufSx 
Mr Paul Filson 

Street Address City State Zip Code 

20 Beverly Rd West Hartford CT 06119 

rABLHCneNDATB S. OFFICE SOUGHT rir«!wlfe<i»W. .RDISTRICrCODEdreaaBreUs) i 

1 7.CAND1DATB.NAMB ..... 
• Tide First m Lest SutRx 

1 SiTVPEORIffiPORT 

I 
§ 

i 
October 10 Filing - Original 

|:9:-BERT6P'G6vfeRBD. 

BecmninaDate 

09/22/2016 thru 09/30/2016 

lO-CBRTlPiCATiiW 

Q I hereby certify and state, under penalties of false statement, that the committee named above, did not receive 
contributions or other funds, or make or Incur expenditures In excess of $1000 for the period covered by this Short 
Form Campaign Finance Disclosure Statement. 

Electronic Filing 

SIGNATURE 

Paul Filson 

PRINT NAME OF THE SIGNBl 

10/04/2016 6:33:31PM 

DATE CERTIFIED 

PENALITY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. 



SEECFORM40 
Itemized Campaign Finance Disclosure Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 

Rfivued May 2016 

Electronic Filing 

IhWlM^hTKi lalUiaOahf 

Page 1 of 11 

COVERPAGE 
LNAMBOPCaMMnTEE 

Labor United for Connecticut 

2-EI.ECTrOWgBPBRENDUM DATE 

3.TI(^UREKNAMB 

I 
Q 
4 

I •i 
I 
4 

First 

Paul 
MI Last 

Flison 
SufEx 

4. TREASURER ADDRESS 

Street Address 

20 Beverly Rd 

City 

West Hartford 

State 

CT 

Zip Code 

06119 

5. TYPE or REPORT 

Initial Contribution or Disbursement - Original 

6 FwnnnmvOTim 

BeftiimiiiR Date 

09/12/2016 thru 

BndiniiDate 

09/21/2016 

T-CERimCATtflW 

0 I hereby certify and state, under penalties of false statement, that all of the Information set forth on this 
Itemized Campaign Finance Disclosure Statement for the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made independent of any other Individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Filing 

TREASURER OR DEPUTY TREASURER (SIGNATURE 

Paul Flison 

FRINTNAMBOF 

09/22/2016 2:34il2PM 

DATE CERTIFIED (nao/dd/yyyy). 

A Person who is Itound to I wingly and wliifully violated any provisions of the cs ice statutes faces a dvii 
penalty or imprisonment ar both. 
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SEECFORM40 
Itemized Campaign Finance Disclosure Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

SUMMARY PAGE TOTALS 

. N>^OFCOMMnTBB(As rapoitcdaBlW 1. One 1) TYPE OF REPORT 

Labor United for Connecticut Original 

COLUMN A 
This Period 

COLUMN B 
Aggregate 

8. Balance on hand Januaiy I of cmrent year for Ongoing and Paity Committees OR 

Balance on hand fiom day Committee was fbnned for all other Committees 
• •' $0.00 

9. Balance on hand at the heginning of Reporting Period $0^0 

10. Monetary Receipb (Section A and B) $20,000.00 $20,000.00 

11. Loans (Section C) $0.00 $0.00 

12. Total Monetary Receipts (add totals for lines 10 thnxigh 11) $20,000.00 $20,000.00 

13. Subtotals (add totals in Line 9 +12 in Column A and in Line 8 +12 in Column B1 $20,000.00 . $20,000.00 

14. Expenses Paid by Committee (Section 0) $OJIO $0.00 

IS. Balance on hand at close of Reporting Period (Suhtraa line 14 from line 13 in hath colum $20,000.00 $20,000.00 

16. in-Kmd Contributians Received (Section D) $OJIO $0.00 

17. Refhndable Deposit to Telephone Company (Section B) 
$0.00 $0.00 

18. Beginning Loan Balance 
$OJIO 

18a. + Loans Received (Section C) $0.00 $0.00 

18h. + Interest and Penalties on Loan $0.00 $0.00 

18e. - Payments on Loan $0.00 $0.00 

18d. Total Outstanding Loan Amoum $0.00 ~ 

19. Expenses Incurred on Committee Credit Card (Section H) 
$0.00 $0.00 

20. Expenses Incurred by Committee During this Period but Not Paid (Section I) $0.00 

20a. Total Outstanding Expenses Incurred by Conunittee still Unpaid (Section D $0.00 

b 
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I. RECEIPTS (Section A-E) 

NAMP-OPrnMKnrFPPfAcrepartnil.anPiif|i.| TtinnH • tvPE-tiiF REPORT 
Labor United for Connecticut 

A. Total Contributions fhini Small Individual Contributors-Received this Period ONLY 
Subtotal Steflon A 

$0.00 

B. Itemized Monetary Receipts 

VTm—-A NSine 
SEIU a state Council 

Street Address 
77 Huyshope Ave 

City 
Hartford 

Sue 

CT 
Zip Code 

06106 

Principal Oecapadon Of applicable) Name of Employer (if appUcabie) 

Source l^pe: 

Q Bank 

D Individual/Sole Proprietorship D 

Q Affiliated Business Entity K1 

Commiltee Q Other 

Affiliated Organization 

Type of Receipt: 

D BanklnlCKSt 

Q MiseeUaneous 

Q Contribution 

O Surplus Distribution 

Q Reuribuisemeiit for Shared Expense 

[3 CoobributionfioDiAfffiiated Treasury 

Is this receipt associated with an 
event reported in Section F7 

If yes. list Event# 

Q Yes 

E] No 

Melhod of Receipt 

Q CiedllffiebitCerd 

Q Cash El Cheek 

O PSynU Deduction 

D EFT 

O Money Older 

Aggregate Receipts 

$20,000.00 

is conmbutor a lobbyist, spouse* 
or dependent child of a lobbyist? Q Yes 

El No 

Is contributor s sue coninctor, prospective state coolnctoc or principal thereof 7 

Ifyos, indicate which branch or bionehes of Q Executive D 
Q Yes E] No 

ggvannmi the aiilnct is with: Legislstive 

Descriptim (if spplitsble) 

Initial ContribuUon 

DaleXaceived 

09/16/2016 

Ainaoni Received 

$20,000.00 

TotnlorSccUtniB $20,000.00 

TOTAL OF ALL RECEIPTS (Sections A&B) (TotalonLlnelOofSiunmaiyefigt). $20,000.00 

I. RECEIPTS (Section A-E) 

NAME OF COMMITTEE (As reported on Page I, Line I) TYPE OF REPORT 

Labor United for Connecticut Initial Ccnlributlan or Disbursenient - OiiglnBl 

C. Loans Received this Period 

NuneofLeoder Sooree of Loan: 

Bank Individual Committee Other 

Dite of Receipt 

Sheet Addiess City State Zip Code Istheraecosi^or 
Giiaranlorofthis loan'/ 

Yes No 

Name of CoslinerKhiarantor (if eppliceble) Amount Received 

Street Address 
City sue Zip Code 

Amount Received 

ToUlofSecaonC 1 
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L RECEIPTS (Sections A-E) 

NAME OF COMMnTEB (As snorted on Page 1, Line I) TYPE OF REPORT 

Labor United for (Connecticut Inlllal ContribuSan or Dlstaursamant -
Original 

D. In-Kind Contillmllons 

Name 

Street Addnss Ciiy Zip Code 

I^pe of Coatribnton Individual /Sole Pit 

Other Affiliated BiuinessBetit] 

mhip Comnittee 

Affiliated Organiatiafi 

Date Received AsffegBtc Receipts 

la Gontnbutor a lobbyist, spouse, or 
dcpendeat child of a lobbyist? 

Yes 

No 

IstbiacoolributioD 
event reputed in Secdon F? 

IfyeE,listBveQl# 

itedwithsn 

Is contributor a state contractor, prospective slate contractor or p 

if yea. IndlGata wtdch branch or branches of 
Oovarnmani the contract la with; 

Yes 

No 

Executive Lefdsblive 

Yes 

No 

Description of In-Kind ConttibutioD 

Fair Maiket Value of this 
Coobibuiioo 

Total Of SactfooD 

LReceipts (Sections A-E 

NAME OP COMMITTEE TYPE OF REPORT 

Labor United for (Connecticut initial Contribullan or Dlsburaameni - Original 

E. Refundable Deposit to Telephone Company 

LmlNunoflsriiviilud FiistName MI DateE tepositMade 

Roidenlul Street Adriitn City State Zip Code Amount of 
Depeeil 

Kune of Tetephooe company 

Amount of 
Depeeil 

Street Address City Slate Zip Code 

Amount of 
Depeeil 

Total of SudonE 



Pages of 11 

U. EVENT ACTIVITY (Sections F) 

NAME OF COMMITTEE (As npoited on Page 1, Line 1) . TYPE OF REPORT 

Labor United for Connecticut Inldal ConHbullon or OiabutnemBnt - Oilglnal 

F. Event Infbmatton 

Event# 
DileefEveel 

Deseripdon WIS this a Emdnising avcnt? 

Yea No 

Loeedon: Siiect Address City Sute Zip Code 

tn.E^ENDITtTRFS /Sections &-.Tt 

NAME OF COMMl l luE (Ag-icppnad on P»B<: ti Line 1) TYPE OF REPORT 

Labor United for Connecticut Initial Contribution or Dlsbuisanient • Oitglnal 

G. ExRenses Paid By Committee 

Name of Payee Dau of Payment Melliad of Payment 

Cbeek* 

Debit Card EFT 

StieetAddieM City State Zip Code 

If an Independent Eapendlture, ia it on behalf of more than one 
eaadidate? 

• Ifyea, complete Seel 

Yea No O. Addendum 

Deaeiiptioa (only complete if Independent Eape 
Complete Seelion O. Addendum) 

e baa ONE Expendilure Code - if mora dun one. 

Nome of Candidate (only eomplete iflndepandent Bapenditure ia on behalf of ONE candidate - if mora dun one, Complete Section O.Addendnm> Office Sougbt 
supported 

Oppoaed 

boca Expendilura have more than one 
expendiluncode? IF yes, eompteU 
SecdnnG. Addendum 

Yea No 

a this eapendiiura payment for 
ptoviousiy rapofted as an expenao incurred 
in Section I 

Yes No 

Purpose of Expcnditun (by eode) (only eomplete 
if Independenl Expenditure has ONE Expenditure 
Code) 

Bxpenditun Number 

Seedoo 

G 

Number 

Ex| 

If yes; what is the expendilura number 
of the oxpcase prcvlousty incurred? 

SffriftH 

I 

Number 

AssociBled witti Rcftmduffl? 

Yes No 

FiEudorFuIIPaymeot 

PaitiBl with Balance Owing 

Amount 

Total of SeedonG 
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m. E^ENpitDRES (Sections G - J) 

NAMBOFTOMVqiTFmCAsnpoitedoiiPage I.Line 1) TYPBOF REPORT 

Labor United for Connecticut Ininal Contrfbutlan or DIsbursetnant - Original 

H. Eipenses Incnrred on Committee Credit Card 

Nunc of Iw T^pe of Credit Card: 

Viaa MasterCard 

Other 

Discover American Express 

Name of Vendor, Penan or Entity Date ofTkansactlon 

Street Address City Zip Code 

If ao lodepeodent Espeodituio, is it on behalf of 
more than ooecaadidale? 

Yes No 

Ifycs. complete 
SeslioaH. Addendum 

Description (only complete if Indepeodeat Eipendilure has ONE ExpendiOlre Code - if 
more Ihan one, Complete Section H. Addcodum 

Event# 

Noma of Candidate (only eoniplete if Indepeadent Eupenditun is on behalf of ONE candidate • 
if more than one, Completo Section H. AddendunO 

Supported 

Opposed 

Doee Bupeadilure have more then one 
BspeodituRcode? IF yes, complete 
Section H. Addendum 

Yes No 

Puipose of Bqieiiditure 
Opcode) Section 

H 

Expenditure Number 

Number 

Associated with Refoendum? 

Y« 

Amount 

No 

. Total Of SectlOD'H 



PigeTaril 

iU. gXPENDlttlREjS G r J) 

;NA^:Qrie0Mika]TBE,CAs KpoMon'Po^A.'itjne; I); TYPBOFREPO^ 

Labor Un&ed for Connecticut ftiRU ContrlbuBon or Dlsbunement- Ortglnal 

' lExpeiiscs-lnciiri;^ Bjr Committee biit Not P^d>l>urtn-g\tBls Period' 

NnuofCnfito Dtfa 

SmctAdilKss 
aiy 

SWo Zip Code 

4 
IfoB Ind^aidait B^ndiliin, li tt mliduirof oon fhm 
ouoindiihleT 

ffye>,coiiiplclo 
SMIieni.Addaidiiffl Ya No 

Nimo of OandUilo (ooly complolo if Iiidcpciiilait Ibipoadiliin lo 00 btkalf afONB condldito - If men diaa OBA Ooioploie 
SoodoaLAddeiidiiai)' 

OffleoSoogU 

ood«7 lFm'coavIeloaecllooI.AddondDai 

Yoo No 

Pupoaoof bpoodliiiio 
ftrcodo) 

Eipcni 

Sccdm 

AooololodwIlhReftrendimiT 

Yoo No 

ToMlotSocUoiij i 
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m. EXPENDITURES (Sections G - J) 

NAME OF COMMITTEE (Aa npbrted on Page I. Line'1) TYPE OF REPORT 

Labor United for Connecticut initial ContribuUon or Disbursement • Original 

J. Itemization of Relmboreements and Secondary Payees 

LaslKame of WoifceiA:(mnillant Fint Dale of Paymcot to Veodor. Fenoo or Entity 

Name of Vendor. Penott or Entity Paid by Committee Worker/Coiuultant Payment to Reimburse Committee Worker/Consultant as repoittd in Section G 

Check# DcbitCard EFT 

Street Address of Vendor. Penon or Entity Paid by Committee Worlmi/Consuliant City State Zip Code 

Tf an Independent Expenditure, is it on behalf of more than one Candidate? 

If yes. complete 

Yes Ko Section J. Addendum 

Description 

Name of Candidate (only complete if bidqiendeot Ex| 
Complete Section J. Addendum 

e is on behalf of ONE candidate - if more than one, Omee Sought Supported 

Opposed 

Does Expenditure have more than one expeaditu 
code? IF yes, complete Seeilon J. Addendum 

Yes No 

Pui|wse of Expenditure 
(by code) 

Expenditure Number 

Number 

ed with Referendum? 

Yes No 

Amount 

Total of SccdoDi 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L) 

NAME OF COMMITTEE (As lepoited on Page 1. Line 1) TYPE OF REPORT 

Labor United for Connecticut InlUal ContribuUon or Disbursement - Original 

K. Five Largest Contributions Disclosed in Communication 

Source of Coulribution - Name of Pcnon Maldax Contribution 
Expenditure] 

Section 

Number 

Number 

Address of Peiscn MaUofl Contribution - City Slate Zip Code 

Source of Contributloo - Name of Individual wbo Signed Check or Auttaoiized Contribution Amount 
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IV. DISCLOSURE IN COMMUNICATIONS (Sectfons K • L) 

NAME OF COMMnTBECAaieiioit^ en Page 1. Line!) ' • TYPEOFSEPORT 

Labor United for Connecticut 
nDlal Ccntilbutlan or Dbbuisement -
Mglnal 

L. "Nesting Dolls*'Provision for Top 5 Contribntions Disclosed in Commnni^tioo 

Nunc of Penoo ReeeiviDg Covered TTansfo aa Reported in Scetioo K 

Section 

iber 

Number 

Name of Penan Makiox Covered Tniufer to Penoo Rcooited in Scetioo K 

Addreu ofPeisoo Makun CovefedTramfer - City Of known) Stale Zip Code 

§ 
Section G. ADDENDUM • 

NAME OF GOMMnTEE (Aa lapoited on Page 1, Line 1) TYPE OF REPORT 

G. Expenses Paid By Committee - Addendnm 

Expenditure Number as reported in Section G 

G 

Total Amount of the Expenditure 

Descriplioo Exptnditun(hido 

NamcofCuiiliiliitc OtBcs Sought (if opplinblc) Supported 

OtvauA 

Amount Anocolcd 
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Section B. ADDENDUM 

NAME OP C0MMI1TCE (As lepoited OD Poge 1, Line-t) TYFBOTREPORT 

EL Expenses Inenmd CD Committee Credit Card - Addendnm 

Expenditure Number as reported in Section H 

H 

Total Amount of Expenditure 

Desetipdon BstpcAditmc Cods 

NomeDfCanilidste 0RiceS(W8ht(ifappliGBblD) Suppofted 

Owoscd 

Section L ADDENDUM 

NAME OF COMMITTEE (As lepoiled on Page I, Line 1) TYPE OP REPORT 

L Eqienses incurred by Committee but Not Paid During tbis Period - Addendum 

Expenditure Number as reported in Section I 

I 

Total Amount of the Expenditure 

Dcicriplioii Expcndituic 

Name of Candidate Office Saushirif applicable) Supported 

Opposed 

Amount Allocated 
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. iSec;abnJ.AptiEITO 
. N/^OF-dOMMiTi^ , TWE d^REPSRT 

' JvItraizalHbb Of Rcimb and Sccoridarji Payees-'Addendnni 

Expendttore Number ai reported In Section J 

J 

Total Amonnt of die Expenditure 

Dwripiim EnpenliiiiicCode 

Naaaef^gale OmceSoaglil (if applicable) SuppaiKd 

OppaiM 

i| 
4 



SEEC FORM 40 Eleclronic Filing 
6 

Itemized Campaign Finance Disclosure Statement 
For Independent Expenditure'Political Committees 
CONNECTICUT STATE RI RTTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

Page 1 of 18 

COVER PAGE 
I.NAMEOFCOMMITTEB MgLggpoNiHEFERENnvM PATH 

Labor United for Connertlcut 

J.IBEASURBRKAME 

First 

Paul 
MI Last 

Filson 

Suffix 

4. TRBASURBR ADDRESS 

StKct Address 

20 Beverly Rd 

Giy 

West Hartford CT 

Zip Code 

06119 

•VTVPBOFBOTOnT 

Termination Report for 1 ident Expenditure Poiitical Action Committees (Hon Standard) - Original 

§ ftreMOPCgVERBP 

BeRinniiiiiDate 

10/31/2016 

EodiORDale 

thru 12/06/2016 

7:^rPimPif;ATTnw 

0 I hereby certify and state, under penalties oftblse statement, that all of the Information set forth on this 
Itemized Campaign Finance Disclosure Statement fdr the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations^ disclosed were made Independent of any other Individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Filing 

TREASURER OR DEPUTY TREASURER fSiONATURB 

Paul Filson 

PRINT NAME OF SIGNER 

12/07/2016 9:48:22PM 

DATE CERTIFIED (min/ddfyvyy) 

A Person who la fbund to have knowingly and i 
penalty or Imprisonment or both. 

viole I any provlalona of the c •ee atatiites faces a civil 
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SEECFORM40 
Itemized Ca^aign Finance Disclosuie Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 

SUMMARY PAGE TOTALS 

NAME OF COMNITTBE fAs reported OD Page 1. Line 1) TYPEOPRBPORT " ' 

Labor United for Connecticut 
Aetlen Commltteaa (Nan Standard) -1 

ipenditure Political 
riglnal 

COLUMN A 

This Period 

COLUMN B 
Aggregate 

8. Balance on hand January 1 of current year for Ongoing and Party Committcea OR 

Balance on hand from day Committee was formed for all other Comrrriltcea 
$20,000.00 

9. Balance on hand at the beginning of Rqrorting Period $103,364.26 

10. Monetary Receipla (Section A and B) $6,071.32 $178,071.32 

11. Loans (Section C) $0.00 $0X0 

12. Total Monetary Receipla (add totals for lines 10 throuidi 11) $6,071.32 $178,071.32 

13. Subtotals (add totals in Line 9 + 12 in Column A and in Line 8 +12 in Column B) $109,435.58 $198,071.32 

14. Expenses Paid by Committee (Section G) $109,435.58 $198,071.32 

IS. Balance on hand at close of Reportinit Period (Subtract line 14 from lino 13 in both colum $0.00 $0.00 

16. In-Kind Contributions Received (Section D) $0.00 $0X0 

17. Refundable Deposit to Telephone Company (Section E) 
$0.00 $0.00 

18. Be^iiuiins Loan Balance 
$0.00 

I8a. + Loans Received (Section O $0.00 $0.00 

18b. + Interest and Penalties on Loan $0.00 $0.00 

18c. - Payments on Loan $0.00 $0.00 

18d. Total Outstanding Loan Amount $0.00 

19. Expenses Incuned on Committee Credit Card (Section H) 
$0.00 $0.00 

20. Expenses Incurred by Committee During this Period hut Not Paid (Section I) $0.00 
.. .. 

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 1) $0.00 

s 
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1 I. RECEIPTS (Section A-E) 

TYPE OF REPORT 
Labor United for Connecticut 

A. Total Contributions from Small Individual Contributors-Received this Period ONLY 
SnbtotdSeodoBA 

$0.00 

B. Itemhed'Monetary Receipts 

Name 
SEIU 

SentAddieii 
1800 Massachusetts Ave NW 

Qftr 
Washington 

DC 
Zip Code 

20036 

Principal Occupation (if applicable) Name of Employer (if applicable) 

SouicoT^; • Individual/Sole Proprietoobip • 

n Bank Q Affiliated Buaineaa Eolily E] 

D Other 
AfGliaied OrganizatioD 

Type of Receipt: 

Q Bankhterest 

D MiscellaneoilJ 

D Contributioa 

Q SuipluaDiatribution 

Q Reimbufsemetlt for Skated Expense 

Contribution fiomAffiiiatedTreaauiy 

la this receipt assoeiaied with an 
event reported in Sectioo F7 

Ifyea, list Event# 

Q Yes 

ID No 

Method of Receipt 

Q CreditriJehitCard 

Q Cash Q Cheek 

Q Paytoil Deduction 

1^ EFT 

D Money Order 

Aggre 

$6,071.32 

b GBatribtttoralobkyiatpSpMSCg 
or dependent cUM of a lobbyist? O Yes 

ID No 

b contributor a Btatcoootnetor, ptwpectivc slate oontraetor or p 

If yes, indicaie which branch or branches of Q 

sof? • Yes ID No 

go Lttbeeonlmetiswith: ExecuEve LegilhtivB 

Oeeeription(ifappUcable) 

Contribution 

Date Received 

11/01/2016 

Amount Received 

$6,071.32 

Total of SetHonB $6,071.32 

TOTAL OF ALL RECEIPTS (Sections A & B) P'etalmLinelOqfSummaryrnga) $6,071.32 

I. RECEIPTS (SecHon A-E) 

NAME OF COMMnTEB (As repofted on Page 1, Line I) TYPE OF REPORT 

Labor United for Connecticut Tennlnatlon Repctt for Independent Expendllura 
Polltleal Action CoinntlRees (Non Stendanl) - Oilqinal 

C. Loans Received this Period 

Name of Lender Souiee of Loan: 

Bank Individual Conunittee Other 

Date of Receipt 

Street Addrees City State Zip Code Iitheieacoaisueror 
Guaisntot of this loan? 

Yes No 

Name ofCosi^ieryOusrantorOf eppEeahle) AmoUnlRscclvcd 

Stieet Address 
City State Zip Code 

AmoUnlRscclvcd 

Tt>tslofStcaoDC.| 
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I. RECEIPFS (SecdonsA-E) 

NAME OF COMMITTEE repotted on Page I, Line 1)' TYPE OF REPORT 

Labor United for Connecticut 

D. In-Kind Contributions 

Termination Report for Independent 
Expenditure Polillcel Acthm Cemmlttaes 

Nunc 

Street Addrass Ciiy ZipCode 

Typt ofCoiiiributor Individual / Sole Propr 

Otber Affiliated Business Entity 

Committee 

Affiliated Orfisoizalioa 

Date Received Aggregate Receipts 

la Contributor a lobbyist spouse, or 
depeadeat child of a lobbyist? 

Yes 

No 

Isihiscoi 
ed In Section P? 

irye8,lUt Event# 

Is contributor e stato contractor, pruspecUvo state contractor or principal lhareon 

Vyaa. todleataMWch branch or beondies of 
gavammontlheconlracllsvirilh: Executive 

Yes 

No 

UfdslaHve 

Yes 

No 

Deseriprioa of In-Kind CoolribntiOD 

Fair Market Value of this 
Contribution 

Total of SMttonD 

L Receipts (Sections A-E 

NAMEOFCOMMITT'EE TYPE OF REPORT 

Labor United for Connecticut Teiminallon Report ftar Independent Expenditure 

E. Refondable Deposit to Teicphone Company 

LoscName of Individual First Name MI DateC leposltMade • 

ResidentiBl Street Address City Slate ZipCode Amoimtof 
Deposit 

Name of Telqihooe company 

Amoimtof 
Deposit 

Street Address City State ZipCode 

Amoimtof 
Deposit 

Total Of SecttoDE 



FageS«fl8 

, U.'EyENT.;ACTiyiT¥-'(Secti6hs'-h 

iiAME'd^GOMMIin^E'CAs'i^ TVPEdrimEQRT' 

Labor United for Connecticnt PMHIcal AcOan Cennimsea (Nan StuidanI) -' 
"•^—1 

F. EVent information 

niuoriAna 
Doeijpllim 

Yd No 

LoadoiKSInMAddRa Ciiy SMs Zip Code 

C) 



Page 6 of 18 

JILE ;BS fSBtBginaG-Jl 
NAME OF COMMriTBE (As wported en Page 1, Lino 1) TVPE OF REPORT 

Labor United for Connecticut Tomilnatlon Report for Independent Expenditure Political Act 

C. Expenses Paid By Committee 

Nano of Payee 

TDBank 

street Addreai 

333 N Main St. 

Date of Payment 

11/01/2016 

City 

West Hartford 

Method efPoyment 

Cheek* 

Debit Card 

cr 

JO EFT 

Zip Coda 

06117 

It Expeodilure, ia it en behalf of more than one 
candidate? 

Dvea FINO 
If yes, complete Section 
O./ 

Deniiptioe (only eomplete if Independent En| 
Complete Seedon G. Addendum) 
Bank Fee 

e has ONE Expeeditoie Code - if more than one. Event* 

Nome of Coodidote (only eomplete iflni It Eapenditure is oo behalf of ONE eondidate - if more than one, Cm oG. Adder OfEce Sought • Supppt**** 

n Opposed 

Does Expeodihirebavo more than one 
expenditure code? IF yes, eomplete 
Section 0. Addendum 

riYes F1 No 

[sflusexpc at&tfot an expense 
previously nported as en expense ineucrcd 

• Yes •NO 

Puipose of Exj 
iflndepeodeat: 

by code) (oQly complete 
ehasONEBxpenditureN 

Code) 

BNK 

Bxpeodit 

xtio 

O 

If yes, nAat is the expenditure numbe 
of the expense previously incurred? 

Associated with Referendum? 

•YCS FINO 

QFinolorFuUPoymcnt 

I I Farlial with Bslame Owing 

Amount 

$15.00 

Name of Payee 

TD Bank 
DateofP^meot 

11/23/2016 

Method of Paymeol 

B Check# 
Debit Card O BPT 

Street Address 

333 N Main St. 

City 

West Hartford 
State 

CT 

Zip Code 

06117 

tfaabdqw 
candidate? 

le^uitonbehairofn 

jYea 0 No 

If yes, complete Section 
G. Addendum 

Description (only complete if Indepe 
Complete Seedon G. Addendum) 
Bank Fee 

e has ONE Eapenditure Code • if more than one. Eveot# 

NameofCai ilete ifbidepcndeat Expenditure Is on behalf of ONE candidate - if more than one. Complete Secdon O.Addeodani) Office Sousbt 
n Sllppoited 

Q Opposed 

Does Expenditure have more than one 
expenditure code? IF yes, convlete 
Section 0. Addendum 

•ves Q No 

Is this ej^eoditure payment fu an expense 
iouily reported as an expense'incuired 

inSeetioal 

jYc. EI No 

Purpose of Ex] c (by code) (only complete 
if Independent Expenditure has ONE Expenditure 
Code) 

BNK 

Section 

0 

Number 

Expe 

If yes. what is the expenditure number 
of the expense previously incurred? 

Section 

I 

unber 

Number 

Associated with Reftrendum? 

• Yes El No 

|_| Final or Fun Fsymcnt 

Fonitl with Bolonee Osring 

$30.00 
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in.E?ffBWPTTVBES f^tfppngq.j) 
NAME OF OQMMITTCE (As reported on Page 1 • Line 1) TYPE OF REPORT 

Labor United for Connecticut Terminallan Report ftir ti < Expenditure PaDUcal Act 

G. E^enses Paid ByComnrittee 

Namcofnyee 

TD Bank 

street Addreu 

333 N litain SC . 

Date of Payment 

11/30/2016 

City 

West Hartford 

Matlied of Payment 

Oieckd 

Debit card 

a 

EFT 

Zip Code 

06117 

[fan IndBpeedenl Expenditme, is it on behalf of more Ibai one 

candidate? 
Ifyes, complete Sect 

lYea • No 

DeseripHofl (only complete if hdqiendntt Expenditure has ONE Expei 
Complete Section O. Addendum) 
Bank Fee 

e Code • if more than one. Eveol# 

Name of Candidate (only cmnplete if Indepcndeot fitpcoditure is on bdialf of ONE candidate - if more Ihan one» Complete Section O.Addeadiin4 Office Sought 
n Supported 

Opposed 

Does Bxpeodipire have more than one 
catpeoditurecode? IF yea, complete 
Sfrttftii G- Addendum 

nves 10 
bihise lire payment for an expense 
previously reported as an expense incuzred 

inScctionl 

jYes El I No 

Purpose of Bxpenditure (by code) (only complete 
if Independent Bapenditiue has ONE Expenditum 

Code) 

BNK 

Expcn. 

Section 

G 

Numbo 

If yea, what b the cxpeoditure number 
of the expense previously ineufied? 

Expenditure Number 

Section 

r 

Associated with Referenduai? 

l~lYei FINB 

LJ Fmal or Foil Foment 

Q FBltiil with Balance Owing 

$2.00 

Name of Payee 

Connecticut Healthcare District 1199 

street Addieai 

77 Huyshope Ave 

DateofFaymeat 

12/06/2016 

Ci9 

Hartforil 

Method of Payment 

CbedeF 

Debit Card 

1011 

a 

Zip Code 

06106 

[fan Zndepeiident Eipenditiu^ is it on bdialf of more than ona 
andidate? 

Dvea 0"® 
Ifyes, coxDpleie Section 

G./ 

Description (only complete if Indq 

Complete Section G. Addendum) 

Refund of contribution 

lantExpeni e has ONE Expenditure Code • if more than one. Event# 

Name of Candidate (only complete iflm e u on behalf of ONE candidate - if more than one, Complete Section G.Addendum) Office Sought 
Supported 

n Opposed 

Doea Bxpcndinua have more than one 
expcnditimcode? IF yes, campieta 
Section G,Addendiim 

I~lye5 El No 
b this oxpeodituio payment ibr an expense 

lepofted as an eiqwiise incurred previously I 

inScctionl 

• Yea El J No 

Putpoie of Bx| e(bycode)(on 
if Independent Expenditure baa ONE Ex| 
Code) 

REF 

Expo 

Number 

Ifyes, what ia lbs expenditure numbe 
of the expenie previously hreurrcd? 

Seelioo 

I 

Number 

Associated with Refcreiidum? 

r~lYel FINO 

l~l Final or Full Faymcnl 

Faitial with Balance Owing 

Amount 

$22,090.75 
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JILM •ES fSections G - .n 
NAME OF COMMITTEE (As reported on Page I, Line 1) TYPE OP REPORT 

Labor United for Connecticiit TerminaSon Report tar Indapandent Expandltuia PoUlical Act 

G. Eipenses Paid ByCommittee 

Name of Payee 

UAW Education Fund 

StreelAiUtele 

800 E Jefferson 

Date of Payment 

12/06/2016 

City 

Detroit 

Idellwd of Payment 

Checli* 1012 

DelntCaid 

MI 

Zip Code 

48214 

If an tadependent Enpenditiire, ia it on liebalf of more than one 
candidate? 

If yes, complete SecdOD 

•vea • No a. Addendum 

Deseriptioo (only eompleie if bdependent Expenditure has ONE Ex| 
Complete Section G. Addendum) 

Refund of contribution 

B Code - if more than one, Event 

4 

§ 

Namo of Candidate (only complete if Indqieodent Eapendilnie ia on bahalf of ONE candidate - if mote then one, Coi aG.AddenduiiO OEEce Sought 

• Opposed 

Does ] B have men than one 
expenditure code? IF yes, complete 
Section 0. Addendum 

•YCI FI No 

Is this expenditure paym 
jirevioualy reported as an expense incuired 
inSectionl 

• Yes El No 

Purpose of Expcuditure (by code) (only conqdcte 
if Independeat Expenditure has ONE Expenditure 
Code) 

REF 

Expen. 

ScctiDn 

G 

Number' 

If yes, what isdieei| 
ofthe expense previa ylncuned? 

Expenditure Number 

Section 

I 

Associated with Rel 

lYea 

|_|Finel or Full Payment 

Partial viilh Balance Owing 

Amount 

$16,568.06 

Namo of Payee 

SEIU Local 32BJ PAC 

Street Addieea 

196 Trumbull 

Dale of Payment 

12/06/2016 

City 

Hartford 

Method of Payment 

Cheek# 

Debit Card 

1013 

Stote 

CT 

• EFT 

Zip Code 

06103 

ff an Twdimpmidtmpf jg It DO bcbalf of morc th*n one 
candidate? 

If yes, complete Section 

• ve. • No G. Addendum 

n(ooly< ileteiflM It Expenditure has ONE Expeoditure Code - if more than one, Event# 
Complete Section G. Addendum) 

Refund of contribution 

Name of Candidate (only complete if hu It Expenditure is on behalf of ONE candidate - if more than <nc, Convlete Section GeAddcodum) Office Sought 
Q Suppolted 

Does Bxpcadifure have more than one 
expendilun code? IF yes, complete 
Section G. Addendiim 

riYeg F1 No 

la this expenditure paym 

previously reported as an expense incuired 
in Section I 

JVe. El No 

Purpose of Expeoditure (by code) (only complete 
if Independent Expenditure has ONE Expenditure 

Code) 

REF 

Expenditure Number 

If yes, what ia Ibe expenditure numbe 
ofthe Apense previously incurred? 

Section 

I 

Number 

Associated with Referendum? 

Qvee FINO 

L_|Fiml or Full Payment 

I I FaitJal with Balance Owing 

Amount 

$16,568.06 
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w. fgecfipps G ̂  jr> 
NAME OF.COMMii:iiiE,(Airqiorted.on Page l.Line 1) TYPE OF REPORT 

Labor United for Connecticut Tenninatlon Report tor Mependont ExpendUure PoUlleal Act 

G. Eipensea Paid By Committee 

Kame of Payee 

5EIU CT State Council 

DsteofFaymeiit 

12/06/2016 

Mettodof Payment 

PJ Cheek# 
I I DebilCanI 

1015 

• EFT 

SueetAddicas 

77 Capitol Ave 
•City 

Hartford 
CT 

Zip Code 

06106 

[f en Independent Expeadituie, ie it on behalf of more than ona 
caodidate? 

If yea, eomplete Section 

•v. • iNo O. Addendum 

Deaeription (only complete if Independent Expeadituie haa ONE Expendituie Code - if more than one, 
Compiete Sccdnn G. Addendum) 

Refund Of Contribution 

Event# 

Name of Chndidate (only eomplete If Independent Eipenditme ia on behalf of ONE candidate - if moia than one, Cm nO.Addeadiuo) Office Snught n Supported 

d Opposed 

Does Expcnditun have mon than ooe 
expenditure code? IF yes, complete 
SectjooGeAddeodum 

• vea EH No 

Isthiae 
d as an expense ineuired 

jYes • No 

ndlture (by code) (only c Puiposeofi 
if lodqiendent Expeoditure has ONE Expenditure 
Code) 

REF 

Expenditure Number 

SccUoa 

G 

Number 

If yes, what is the expenditure number 
of Ibe expense previously iocuiTed? 

Number 

Associated with Refer 

jYes EI No 

I IpinalorFidlPavmml 

dpuriialvnlb Balance Owing 

Amount 

$16,568.06 

Namo of Payee 

Congress of Connecticut Community Colleges 

Dete of Payment 

12/06/2016 

Street Addioai 

907 Wethersfield Ave. 
City 

Hartford 

Method of Payment 

Check# 

Debit Card 

1016 

CT 

Zip Code 

06114 

If an Independent Expenditure, is it on bebslfof more than one 
candidate? 

If yes, complete Section 

• Yes • No G. Addendum 

Description (only coiqdete if Indcpcsulent Bxpenditure has ONE Expenditure Code • if more than one, 
Complete Section G. Add) 

Event# 

Refund of Contribution 

Name of Candidate (only complete if Ii e is on behalf of ONE candidate - if more lhan one. Complete Section C. Addendum) Olfwe Sought n Supported 

n oppw" 

Does Expenditure have more than one 
expenditure code? IF yes, complete 
Section G. Addendum 

jYes EI No 

[a ihisexpe nditure payment for an expense 
reported u an expense incurred 

in Section I 

I I Yea Fl No 

Puipose of Expenditure (by code) (only complete 
If Independent Expenditure has ONE Expenditure 
Code) 

REF 

Expeoditure Number 

Section 

G 

Number 

tfyes, what is thee 
of the expense prev vincuired? 

Section 

I 

Number 

Associated with Referendum? 

• Yes EI No 

I iFinalorFullPuvmenl 

Funiel wilh Balunce Owiug 

Amount 

$11,045.37 



Page 10 of IS 

m. EXRENDITHRES fSectlong G -R 

NAME OF COMMITTEE (As tepoited on Paes 1, Line 1) . TYPE OF REPORT . 

Labor United for Connecticut n Report tar Ini 1 Expenditure PDllUcal Aet 

G. EipensM Paid By Committee 

NimeofPaycg 

CSEA 

Date of Paymanl 

12/06/2016 

Method of Payment 

Cbeckd 1017 

Debit Cud • EFT 

SBaatAddieu 

760 Capitol Ave 
City 

Hartford 
cr 

Zip Coda 

lfBiibdapaiidaiuE«paodiiuia,isitoa bahaif of mora Iban oaa 
candidate? 

If yas, aomplate Seadon 

• vaa • No G. Addendum 

Daacfiplion(only oonplate if Indapaodant Bipandilura baa ONE Eipanditura Coda-ifmoralbaaoaa, 
Couiplate SacHon O. Addeodnm) 

Refund of Contribution 

Evaol# 

Noma of Candidate (only complain if Ini a is on bafaalf of ONE candidate - if mon than ona. Cm n G JUidndum) OfliaaSoUBbI 
• 
• Opposed 

Does Expenditure have more than one 
expenditure code? IF yes. complete 
Section G.Addeoduffl 

nVee F1 No 

Isihisexpeni llfbranaapaiue 
pravimuiy lapoitad as an expense inctinad 
inSaalionl 

lYmi El No 

Pufpose of Expenditure (by code) (only complete 
if Indepeodeoi Expenditure has ONE Expenditure 
Code) 

REF 

Number 

Expenditure Number 

If yea, wbal ia the expenditure mimbe 
of the expense previously ineufxed? 

Section 

1 

Number 

Associated with Referen^? 

• YO FINO 

1 iFinalorFuilPnvnmU 

mPsitiai with Balsneo Owing 

Amouot 

611,045.37 

Name of Pnyae 

CEUl 

DateofPtyment 

12/06/2016 

MalbodofPaymaol 

SChaakP 1018 

Debit Card EFT 

Street Address 

110 RandolfRd 

City 

MIddletown 
State 

CT 

Zip Code 

06457 

[fan Independent Expenditure, is it on behalf of mnre than one 
candidate? 

If yes, cofflpleie Section 

jYa. El No O-Addaodum 

Description (only complete if bdei 
Complete Section 0. Addendum) 

Refund of Contribution 

lentEx] 0 baa ONE Expenditure Code • if mora than one, Event# 

Name of Candidate (only complete if Ini It Expenditure is on behalf of ONE candidate - if more than one. Coi e Section Gj^ddendum) 0£6ce Sought 
i~l Supported 

n Opposed 

Dots Expenditure have more than one 
expenditure code? IF yes, complete 

Section G. Addendum 

f~lYas F1 No 
islbiie e payment for an expense 
previously reported as an expense incurred 

Section! 

• Vaa • No 

Purpose of Bxpeo 
iflndependentEx] 
Code) 

REF 

0 (by code) (only conqilete 
iture has ONE Expenditure 

Scpeni 

Section 

G 

Number 

Expe 

If yes. what is the expenditure numbe 
of the expense previously incurred? 

Section 

I 

Nufflbcf 

dwithRel 

• Yes • No 

Q Pinal or Full Psymaul . 

n Patisl with Balauaa Owbiu 

$5,522.69 
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pi.F; :ES rSccttonsG-J> 
NAME OF COMMITTBE (As repotted m Page 1. Line 1 j ..TyPE OF REPORT 

Labor United for Connecticut Tertnlnadon Report for Independent Expenditura Political Act 

C. Eipmaes Patd By Committee , 

Nanw of Payee 

Connecticut State University AAUP 
Date of Payment 

12/06/2016 

Method of Payment 

R Cheek# 1019 

Debit Cacd • EFT 

Sheet Addnsa 

Marcus White 316 
aty 

New Britain 
State 

cr 

Zip Code 

06050 

if an Independent Expcndihire, ia it on behalf of man than one 
candidate? 

Ifyes,eompleteScedon 

• Yes I No aAddeadum 

Dcseription (only conplete if iDdependent Expenditure has ONE Expenditure Code • if n 
Complete Section G. Addcndnm) 
Refund of Contribution 

Event# 

NomeofCai i complete if Independent Expenditure is on behalf of ONE candidate • if more than one. Cm e Section OJld Office Sou^t 
I I Suppoitel 

Q Oppnsed 

Dnes EapcndituR have miue than nan 
expeadituR cnde? IF yea^ cnmpletn 
SectinnG.Addnnduin 

Qves Fl No 

[gthisc sent for an expense 
previously reported as an expense ineucred 
ittSecticoI 

• Yes • No 

Puipnae of Expenditiiie (by cnde) (oniy compictn 
if Independent EapendituK baa ONE EapenditUK 
cede) 

REF 

Expenditura Number 

O 

Expenditure Number 

If yes, what ia the cxpendituio mimbe 
of the expense previously ineuixed? 

Section 

I 

Number 

Associated with Refcreodum? 

I Ivea PHNO 

|__| Final or Fiiii Payment 

PaitiBi with Balance Owing 

Amount 

$5,522.69 

NamoofPnyen 

SEIU 

Street Addieas 

1800 Massachusetts Ave NW 

Data af Payment 

12/06/2016 

City 

Washington 

MethadafPaymeat 

Cheek# 1026 

DehilCeid • 1 

Stete 

DC 

Zip Code 

20036 

[fan Independent Expendltnie, ia iConbehaif of more than one 
candidate? 

Ifyes, complete Sect 

• vea • I No G. 

Description (only coiiiplde if Indq 
Complete Section G. Addendum) 
Refund of Contribution 

It Expenditure baa ONE Ex] e Coda-Ifmore than one. Event# 

Name of Caadidete (only complete if Iw It Bxpeoditure ia on behalf of ONE candidate - ifmore than one. Complete Seetioa G.Addeadum) Office Smgtt* 
• 
r~l Oppoaed 

Doei Expe « have more than one 
ecode? IF yes, complete 

Section G. Addendum 

nvea pn Na 
la this expenditure payment fbr an expense 

ioualy zepoited as an expense incuired 
in Section I 

• Yea El No 

Purpose of Expeadione (by code) (only complete 

if Indqwndent Expenditure has ONE Expenditure 
Code) 

REF 

Sftctiffn 

O 

Number 

Expenditure Number 

If yea, what is Ihe expenditure number 

of the expense previously incurred? 

SecUoo 

I 

Number 

Associated with Refecendum? 

• No 

I I rmalerFdl Payment 

l~i Putial with Bnianee Owing 

$3,352.99 
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:ES rSeettonsG-J> 

NAME OF COMMITTEE (As reported on Page 1. Line IJ TYPE OF REPORT 

Labor United for Connecticut Teimlnatlon Report fbr Indapandent ExpendHura Poinical Act 

G. EipenwS'Pald By Committee 

NameorPsyce 

CPFU PAC 

StnetAddnsa 

SO Columbus Blvd 

Date of Faymant 

12/06/2016 

aty 

Hartford 

Method of Payment 

Cheek* 1021 

DehitCard. 

State 

a 

a EFT 

Zip Code 

06106 

[fan lodependentExpeDdituiCp is it on behalf of more than o 

• vea • No 

If yei, complete Section 
Q./ 

Deaci a (only complete if Indq 
Section 0. Addendum) 

It Expenditura has ONE Expendilmt Code - if more than one, 

Refund of Contribution 

Event# 

hfame of Candidate (only complete iflni It Expenditure ia on behalf of ONE candidate - if more than one, Coi e Section GeAddcndum) Office Sought • Supported 

n Opposed 

Does Expeuditure have more than one 
expenditure code? IF yea, complete 
Section GeAddendnm 

jYca El No 

Bthlie paymeot for an expcaae 
d as an eoqieosa ioeuired 

in Section I 

jYe. • No 

Puipoae of Expenditure Qoy code) (only complete 
if lodqieadeiit Expenditure has ONE Bqieoditure 
Code) 

REF 

Expeu. 

Section 

G 

eNumbe 

Number 

Associated with Reforeadnm? 

lYe. • No 

If yes, ydiat is the eqiendilure mmbe 
of the a^cose previously incurred? 

Expenditure Number 

Number 

Q Final or Full Paymcat 

• Partial with Balance Owing 

$1,104.54 

Total of SectiimC $109,435.58 
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III.;£XPEND1TURES (Sections 6^,1) 

NAME QF-COMN^B^^^ tcpD^«nip~^e|„t{ne ij' ?;VTEOTREI5Q!RT 

Labor United fiir Conneoticut Tonnlnatlon Report tbr Indepondonl Eapendlluia 
PoUlM Aedon Comirtttaos (Non Slandaid) • 

H. 

Nuuerbtiiiiigbaiiuiioii TypaorOndttCgid: 

Vin MuterCBd 

Odiw 

Dlaawcf AmnlraiiHipiwa 

Name of Vendor; Ftnoa at Butty DateofnaaaaclUm 

Start Addrca Otty Z^Codo 

Nan Independent Bapeadita 
more dun one candldatB? 

Yea No 

i,ialtonlMlialfof 

lfyea,eon«dete 
SecdonHAdden 

Daaeripdon (only complete if tedcpendant KxpendlliiR baa ONE 
nun thin one, Complete SecdonH. Addendum 

Code-if BveUd 

Name of CaadidalB (only eomplete Ifindcpendenl Eieendituie la on behalf of ONB eaadldale -
if mon Baa oaa, Oompleta SeedonE. Addendum) 

OfSeaSonSht 

Oppomd 

Doea bpeadltun have mora tban oaa 
mdllumcoda? Dytaeeeaplete 

SeedanEAddendam 

Yea No 

PiapoaeofBapeadlbiit 
(lareade) 

Aasoeiuaderitb Rercicndum7 

Yea No 

TotnliefS.ccll6n'H 
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in. EXrai^itqRES (Secjti 

N>VMB pF GOMIvairrfijE,^^^^^ oarage I, tinVI) T^BOF REPORT 

Ldior United fi>r Connecticut n Raped (ArlndependaM Expandllure 
PalWeal Aden ConunUeas (Non Slandanj) -
AaMI 

' I; EzpensK-lncurred By;Cbmniiltee-but Not PaldiDuHng this Period 

Name of Creditor Date 

Street Addnia City 
ZipCodo 

II 

irmltidveiideat 
rerecmdidotef 

Vol 

la^aaditurey ia tt oa bebalf of reree Ihoa 

No 
Ifj^orenplrt, 
ScolUnl. 

Deaovtion 
Bmt# 

NaiiieofCaadldale(ailyeoiivlotoifIiidepeadailBi9eiidllinlBOpbaliairofaNB 
SeollaaLAddeiiihiin) 

candidate-ifmon than 0110, Cooplato OtSeaSindil SiqiiMfled 

Oppoad 

Doos Eapcndiure ham ffloie tbaa one oapoadltnn 
code? IF yaa.eonipletB8aetloiiLAddandoffl 

Yoa No 

Puipoaoof Expendiaire 
(hyeodc) Sntion 

Associated odih Rcferendiuii? 

Yes No 

TQWlitfStclliial 
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m. EXPENDITURES (Sections G - J) 

NAME OF COMMITTEE (Ag.reported on Page l.Une I) TYPE OF REPORT 

Labor United for Connecticut TemilnaUon Report Ibr Independent Expenditure 
Political Action Committees (Non Standard) • Original 

3. Itemization of Relmbi I and Secondary Payees 

Last Name ofWoikeiyCaiiaultant Ml Dale orPsyineDi to Vador, Penoo or Eodty 

NameofVeiidor.PBrsoiiorE&dty PRid Committee WoikeiyConsultant 
Payment to Reimbune Committee Wotfcei/Consultsnt es reported in Seetioii O 

Check# Debit Cud BPT 

Street Address of Vendor, Peisoo or Entity Paid by Committee Workcf/Coosuitant City State Zip Code 

Ifanliu 

Y« 

It Expenditure, is it on bebalf of more than one Candidate? 

If yes, complete 

SceUonJ.AddcDdum 

Description Event# 

Name of Candidate (only complete iflni 

Complete Section J. Addendum 

It Expenditure is on behalf of ONE candidate. if more than one. Office Sought Supported 

Opposed 

Does Expenditure have more than one expenditure 

code? IF yes, complete Scctioa J. Addendum 

Yes 

Purpose of Expenditure 

(by code) 

EX|M 

Secrion 

J 

Number 

1 with Referendum? 

Yes No 

Amount 

TotalofSeellooJ 

IV. DISCLOSURE IN COMMUNICATIONS (Section K - L) 

NAME OF COMMITTEE (Aa reported on Page 1. Line I) TYPE OF REPORT 

Labor United for Connecticut Termination Report for Indepentient Expenditure 
PoliUcal Action Committees (Non Slondard) • 

K. Five Largest Contributions Disclosed in Communication 

Source of Contribution - Name of Person Making Cootribution 
Scctian Number 

Addres of Person Makiiig Contribution - Diy State Zip Code -

Source of Contribution - Name oflndividiial who Signed Check or Authorized Contribution Amount 
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IV. DISCLOSURE IN COMMUNICATIONS (Sections K . L) 

NAME OP <X)MMrrra (Aa iBpoited enPaKe 1, Line 1) TYPBOPREPORT 

Labor United for Connecticiit b<p8ndlture Pogtlcal Action Committeos 

L. "NestingDolb" Froviaion far Top 5 Contribntions Disclosed In Communication 

NBms of PenoD Receiving Coveied Transfer as Reported in Section K 
BxpeaditurcNun 

Section 

iber 

Number 

Name of Pema Making COvcrad Tiaiufd- to Pcnon Reported in Section K 

Address of Person Making Covered Ttensfer - Gtv (if known) State Zip Code 

;t 

Section G. ADDENDUM 

. NAME OF COMMITTEE (As npoited on Page I. Line 1) TYPBOPREPORT 

G. Eipenses Paid By Committee - Addendnm 

Expenditure Number as reported in Section G Total Amount of tiie Expenditure 

G 

Duoipdao EipeoditiireCode 

NuneorCradidate OeSca Sought (if applicable) Suppoiled 

Oppuud 

Ammiiit Allocated 
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Secfion K ADDENDUM 
t 

NAME OF COMMrrrBBtABtepoited an Page U Line 1) TYPBOFREPORT 

• 

D. Eipeiises iBcnrred on Committee Credit Card - Addendmn 

Expenditure Nnmber as rqiorted in Section H Total Amount of Expenditure 

H 

Deteripiioi BepeadiliiKCode 

Name of Candidate OlGee Sought (if epplicaUe) Supported 

Oppoied 

Amouut Allocated 

3 

A 

Section I. ADDEND.UM 
-

NAME OF COMMmEE (As reported on Page 1, Line 1) TYPBOFREPORT 

I. Expenses Incurred by Comndttee but Not Paid During tiiis Period - Addendum 

Expenditure Number as reported in Section I 

I 

Total Amount of the Expenditure 

Descfiptiun BipcnditiunCodc 

Name of Candidate Office Soughl (if applieable) Suppertcd 

Oppuccd 

Amount Allocatcd 



Fagel8ofl8 

. SecUbn J. 
i 

l!)AViB;OFji0OMK(lini&(A%reip^iie^ . TyPEySFRBPORT ; • 
J[4t^mlzaiibn of Rcrnbuhemeb^md 

ExpcBdHnre Number u reported In Section J 

J 

Total Amount of the Espenditnre 

Dcscripdon ExpaidiiuicCads 

NgmeofaiiiUibte OSes Son^ (if ippUable) Supported 

Opposed 

4 



SEEC FORM 40 Electronic Filing 
Itemized Campaign Finance Disciosnre Statement 
For Independent Expenditure Poiitical Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 2016 INW«Mvthm.ipmfnOlllmigngnlv 

Page I of IS 

COVER PAGE 
1. NAMBOF.COMMmSB 

Labor United tar Connec 

2.BCTgnW/PTOtBNpVM PATO 

3.TltBASURERNAME 

I 
0 

Pint 
Paul 

MI Last 
Fiison 

SuCGx 

4. THBASURBR ADDRESS 

smet Address 
20 Beverly Rd 

Citv 

West Hertford 

State 

CT 

Zip Code 
06119 

a.TYPROFBBPORT 

3 

24 Hour Independent Expenditure General Elertion 4 - Original 

6.PEBIQI?Ct>VRRRn 

BeginniDiiDate 

10/21/2016 

EndiqxDate 

thru 10/25/2016 

fCPRTIWfiATlOW 

0 I hereby certify and state, under penalties of false statement, that all of the Infbrmaticn set forth on this 
Itemized Campaign Finance Disclosure Statement fbr the period covered Is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made independent of any other Individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Hiing 

TREASURER OR DEPUTY TREASURER (SIGNATURE 
Paul Fllson 

PRINT NAME OF SIGNER 

10/26/2016 3:32:23PM 
DATE CERTIFIED (oini/dd/yyyy) 

A Parson who la round to tinve kno 
penalty or imprisonment or both. 

t and willfully violated any pr s of the campaign finance statutes faces a civil 
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SEECFORM40 
Itemized Campaign Finance Disclosure Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECnONS ENFORCEMENT COMMISSION 
Kevlied May 2016 

SUMMARY PAGE TOTALS 

NAMEOFroMMlTTEB(AafepDrtedonFBgel.Liiiel) TVPEOPREPORT . . 

Labor United for ConnecUeut 
Original 

COLUMN A 
This Period 

COLUMN B 
Aggregate 

8. Balance on hand Januaiy 1 of current year for Ongoing and Party Committees OR 

Balance on band fiom day Committee was farmed for all other Committees 
$20,000.00 

9. Balance on hand at the beginning of Reporting Period $126,537.54 

., . . . 

10. Monetary Receipts (Section A and B) $10,000.00 $172,000.00 

11. Loans (Section C) $0.00 $0.00 

12. Total Monetary Receipts (add totals for lines 10 Ihrough 11) $10,000.00 $172,000.00 

13. Subtotals (add totals in Line 9 +12 in (folunm A and in Line 8 +12 in Column B) $136,537.54 $192,000.00 

14. Bnpenses Paid by Committee (Section 0) $37,500.01 $92,962.47 

IS. Balance on band at close of Reporting Period (Subhaet line 14 fiiom line 13 in both colum $99,037.53 $99,037.53 

16. In-Kind Contributions Received (Section D) $0.00 $0.00 

$0.00 $0.00 

18. Beginnitig Loan Balance 
$0J>0 

. . ! 

18a. + Loans Received (Section C) $0.00 $0.00 

18b. + Interest and Penalties on Loan $0.00 $0.00 

18c. - Payments on Loan $0.00 $0.00 

18d. Total (3ulslanding Loan Amount $0.00 

19. ExpcBSftg Inciured on Credit Card (Section H) 
$OJIO $0.00 

20. Expenses Incurred by Committee During this Period but Not Paid (Section 1) $0.00 

$0.00 
»• r 
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I. RECEIPTS (Section A-E) 

TYPE OF REPORT 

Labor United for Connecticut 

A. Total Coiitributions from Small Indivldnal Contributors-Received this Period ONLY 
SubtotdScelloBA 

B. Itemized Monetary Receipts 

$0.00 

Name 
Connecticut State Employees Assoc. 

SneiAiiiiitas 
760 Capitol Ave 

aty 
Hartford 

Slate 

cr 
Zip Cede 

06106 

Friiieipal OccupaUon pf applicable) Name of Empioyei (if applicable) 

SouiccType: D IndividuaVSolcFnprictcnliip 

Q ^ n AfElialedBiuineaaEndly 

D Commitlce • 

• Affiliated Orgamzatton 

Other Type of Receipt: Q Ccntributioo 

Q Banklhlereat Q SaiplusDialiibuUon 

Q Miacellaacoua 

• Contribudoo frooi Affiliated Ticasuiy 

Is this receipt associated with an 
eveat reported in Section F7 

[fyes. list Events 

O Yes 

El No 

Method of Receipt 

Q CRdiVDcbitCeid 

Q Caab Q Cheek 

D PaynilDediictioii 

El EFT 

Q Money Older 

Aggregate Reca'pta 

$20,000.00 

Is contributor a lobl^tp spouse, 
or dependent child of a lobbyist? D Yes 

1^ No 

Is cotitiibutor a etato coatiaetor, pioapective atato cootiaclor or piiiicipai tbereof? 

irycB,uidicatewlilchbiaiicborbnacbeaof r-| pi 
LJ Eaecutive LJ 

D Yea El No 
govera itihcc Ml is with: ZdCgsslativB 

Peseriptioii (if appKcable) 

Contribution 

Date Received 

10/21/2016 

vcd 

$10,000.00 

Total of SaetlonB $10,000.00 

TOTAL OF ALL RECEIPTS (Sections A & B) (TotalmUiie lOrfSimmaryPage) '$10.000A10 

1. RECEIPTS (Section A-E) 

NAME OF COMMITTEE (As lepoited on Page 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour independent ExpendiluiB General EieidJon 4 -
Orfainal 

C. Loans Received this Period 

NameofUndec Source of Loan: 

Bank Individual Committee Other 

Dale of Receipt 

SbeetAddicu City Sute Zip Code islheieaeoeiffieror 
Oiierantor of lids loan? 

Yea No 

Street Address 
City State Zip Code 

Total Of SccdOB <=1 
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I. RECEIPTS (Sections A-E) 

NAME OF COMMITTEE (AB repotted on Page I, Une 1) TYPE OF REPORT 

Labor United for Connecticut !4 Hour Indepsndent Expendllurs General 
EhcGon 4-Original 

DelB-KfaidContribntions 

Name 

Street Addna Gijf 
Stale 

Zip Code 

IVpeofCeatributn: Individual/Sole Propi 

Other AffiliatedBuiiiun Entity 

ComiiiitieB 

Affiliated CcguuatiOA 

Date Received Aggregate Rei 

Ti Contributor a lobbyist, ^use, or 
depeodeot child of a lobbyist? 

Yes 

No 

Is thts eoQiribution aasociited with an 
It mpoited in Section F7 

iryehllatEveadl 

b GonldbuUir a alata contmclor, praapadlve abb eonliacbr or principal Iharaor? 

Ifyaa,lr horbiaiicliaaor 

Yaa 

No 

lantthacanlroctbiaih: Executive LeioBlaHve 

Yes 

No 

Daacriplion of In-Kind Conlribulion 

Fair Market Value of dila 
ConUlbulloo 

Total Of Section D 

I.Receipb(Sections A-E . 

NAME OF COMMITTEE TYPE OF REPORT 

Labor United for Connecticut 24 Hour Indepsndent Expenditure General 
ElacUon 4-Original 

E. Refiiniiable Deposit to Telephone Company 

LestName of Individual Pint Name MI DateC IqiositMade 

ResidenUai Street Address City Suite Zip Code Amount of 
Deposit 

Name of Tdqibone company 

Amount of 
Deposit 

Street Address City Slate Zip Code 

Amount of 
Deposit 

Total of SccdoaE 



Pages of 15 

n.EVENTACnVHY (SeettonsF) 

NAME OF COMMTTEE (As npiuteil tm Fgge 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure Generel 
Election 4-Oitglnel 

F. Event Informatlcn • 
Bvont# 

DilsofEvul 
Descripdon Was Ibis a lundraiBiiig event? 

Yea No 

Locatitni: Street Addiess City Suie Zip Code 

0 
JIL£ f$<?ttipnsg-J> 

NAME OF COMMi i 1 HE (A» reported on Page 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Indopandent ExpandRura Oanaral Election 4 - Origlr 

G. Eipeiises Paid By Committee 

7 
Name of Payee 

DKC 

sneer Addn 
261 5th Ave 

Date of Payment 

10/21/2016 

aty 

New York 

Melhod of Payment 

^ Cheek* 

I Debit Card 

NY 

a EFT 

Zip Code 

10016 

[fan Indepeadeni Eapendinue, ia it on behalf of more than one 
andidaier 

• No 0. 

Dueripdoa (only conpiete if lodepcndent Bxpeodicnre hai ONE Expeadiiuie Code. if more than one. 
Complete Section 0. Addendum) 
Digital ads 

Event# 

^ame of Candidate (only complete if bidq It Expenditure ii on behalf of ONE candidate - if more than one. Cm nG-Ad Office Sought 
Q Supported 

• Oppoaed 

Does Expenditure have moie than one 
expenditure code? IP yes. complete 
Section 0. Addendum 

I Ivea F1 No 

a thia oxpcaditure payment fiir an expemc 
ioosly lapoited aa an cxpanae incumd 

inSecdoal 

• Yea ID No 

a (by code) (only complato Purpose of Exj 
if Independent Expenditure baa ONE Expanditure 
Coda) 

A-WEB 

Expenditure Niimbar 

Section 

G 

Number 

228313 

if yes, what is the aapandlture numbc 
of the expanse previously incuiiad? 

Number 

Aaaociatad with Relbteudum? 

CUYea FINO 

Q Tmal or Full Payment 

Q Partial with Balance Owing 

Amount 

$37,500.01 

TotdofSccOonG $37,500.01 
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m.] inVRES (Sections G-J) 

NAME OF CQI^TTm (As npoited on Page 1, Line 1) TYPE OF REPORT. 

Labor United for Connecticut 24 Hour Indapendant Expandlturo Gonoral Elecgon 
4-Original 

H. Eipenses Incurred on Conunlttee Credit Card 

Nameoflu typt of Credit Card: 

Vila MaiterCaid 

Other 

Discover Amerieaa Bqiress 

Nemo of VendoTp POISOD or Bnti^ DatoofTinosaetioD 

0 Street Address Gty State Zip Code 

If aa Independent acpenditiue. is it on bdialf of 
monthuiOQeeandidate? if y«. complete 

SeelionH. Addendum Yes No 

Description (only complete iflndqiendBntBxpeoi 
more than one, Complete Sectioo K Addendum 

e haa ONE Expenditure Code - if Event# 

f 
NaiaaofCai a if ladqwidaiit Eapesdilure is oa behalf of ONE eanhilata -
if more than one. Complete Saetioa H. Addendum) 

OfSca Sought Supporfod 

OoDosed W|i|awaa>ao 

^oesBxi 

SeelionH. Addendum 

Yes 

e have more than one 
IF yes, complete 

No 

Purpose of Ei^cBdinire 
encode) Number 

Associated with Reftieiidum? 

Yes No 

Total of SacUanH | 



Pog«7ofiS 

in., j^ENDIIlIitES (Sections G 

:l,;Line'.|)' . TmO^RB.RdRT 

Labor United for Connecticut 24 Hour Indapandqnt Expendltm Gsnard 
Etoctlond-Gilelnal 

'I.'Expsn8<9'lnc.urf^ By Co.mlmittCe'but Not Paid Ourthg thfs Period 

NanuofORdltor Datalnmind 

I 
StiMt Address 

City 
SM« Zip Cede 

I 
Ifeoft l,l5Ueobeliairofino»aaD 

ecaedtdete? 

Yes Ne 
Ifyci.ooDj)lete 

BL 

Bventf 

Name efCandhhte (only eemplete if IndepeodentBiqmdllnra Is on behaltef ONE camlldato-If men then one. Complete 
SeedeBLAddendiiiid 

OmeeSeudit 

DessBq 
eode; IF yes, cempleleSeedeal. Addendum 

Yes Ne 

Purpose of SspendSiim 
Oryeede) 

Expenditure Nisnber AsseefatedwUhltefiscnditm? 

Yee No 

ToMlofStct!.trn\r: 
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.HL EXPENDITURES (Sections G - J) 

NAME OF COMMnTEE (As lepnted on Page 1, Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Indapendent Expenditure General Election 4 -
Original 

J. Itemization of Reimborsements and Secondary Payees 

LailNameofWoi Fim MI Dale ofPaymeet b Vender, Penan or Endly 

Naon of Vendor, PBISM or Eodty Paid Committee W^vker/Gonsoliaiii 
Payment to Reimbuise Commlaeo Wocker/CoDSUitani as reported in Section 0 

Cheek# Debit Card EFT 

Street Addres of Vendor, Penon or Entity Paid by Committee Woricer/Consultant aiy Slate Zip Code 

If an Independent BRpenditure, ii it on behalf of more than one Candidate? 

If yes. complete 
SeedooJ.Addeodum 

Description Event# 

Name of Candidate (only eomptete if Independent Expenditure is on bdialf of ONE candidate • if more than one, 
Complete J. A«Mori«htfw 

Office Sought Supported 

Oppoeed 

code? IF yea, compleie Section I. Addcndnm 

No 

Puipooe of Expcoditiite 
(by code) 

Expetr 

Number 

AaaoeiuedwitbRei 

Yea 

Amouat 

No 

Total of Section J 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K - L) 

NAME OF COMMITTEE (As repoited on Paae 1. Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General 
EleeUond-Odgmel 

K. Five Largest Contributions Disclosed in Communication 

Suuice of Cunbibulion - Name ofPetaoii Makinx Coobibutiim 
Suelion' Number 

Addrcaa of Feiaon Makinx Camribution - City Sbte Zip Code 

SomueofConlribullon-Nameof Individual wboSignedChcckorAulbniied Connibution Amount 



Page9oflS 

IV-Di^CLOSU^iN 

NAME'6FCbMMlVrK;'(A$TCi)b^^ TyPEpFRgppRT 

Labor United for Connecticut 
4 Hour tadspendsnt Bqnndlliim 
tenoial EtacOon 4 - Oilgltial 

- .L^;'!NGStihg:DbUs''Proyiinbn for Top 5 Cbrinlbiitioiit'I^^^ 

NeouofFMaalltedvinCovtndnaiis&raiB^ailedlBSecliQBK 
BkpadUunNiiii 

SKdm 

iba 

Nudba 

NOBS of PoMrn MAiiu Csvood Itauftr to Pcnaa Rcmled In SMies K 

Addtoto ofPonoo Moldiw Covoial-nuurcr-aiv (Ifknmni) Slate ZisCQde 



?sgelOoflS 

Section G. ADDENDUM 

NAME OF CSMKdTTEE (As Kpoited <m Page 1. Lino 1)'. TYPBCffREPORT 

Labor United for Connecticut 
24 Hour Indepsndsnt Expendiluro General BecUon 4 -
Original 

G.E<peiises Paid By Committee-Addendum - . 

Expenditure Numtier as reported in Section G Total Amount of the Expenditure 

G 228313 $37,800.01 

BxpcnditunCode 

Digital ads A-WEB 

NoneerCuulidstc OiScnSouslitCfappIiGaUa) 1x1 Supported AfflOuntAlloeated 

Saud Anwar State Representative • Oppcacd $289.36 

Deaeriptioa 

Digital ads A-WEB 

NsmeofCndidate OfGee Sought Cfapplicabia) |_| Suppoited 

Tom Delnlckl State Representative ' [x] Oppuud $1,883.95 

Dacripdo. BipenditiirB Code 

Digital ads A-WEB 

NimcofCandiriata Office Sought (if applicable) Supported AmauDt Allocated 

Elizabeth "Betty" A Boukus Q Opposed $2,168.45 

OocripdoD ExpendiiiiraCode 

Digital ads A-WEB 

Name of Candidate Office Sought (if appKeabla) jjtJ Supported 

Joshua C Shulman State Reprssantative n Opposed $285.30 

Dcacripdos BBpeaditureCodB 

Digital ads A-WEB 

Name of Candidate Offiea Sought fif appiiedblc) n Supported Amouni Allocated 

Gary P Byron [0 QPP««> $1,857.41 



Docdplioii 

Digital ads 

Pago II of IS 

ExpcndiiunCoile 

A-WEB 

NimeofCmdidate 

Sharon M Palmer 

Offico Sou^t (if ̂ liable) 

State Representative 

El Supposed 

Q Oppoied 

Amount AUocated 

$316.57 

Deecdplion 

Digital ads A-WEB 

NamcofCandiduto 

Kathleen M McCarty 

Office Sought fif applicable) 

State Representative 

• Supposed 

m Opposed 

Amoaal AUocated 

$2,062.01 

DIglUI ads A-WEB. 

Name of Candidate 

Christine Conley 

Office Sought fif applicable) 

State Representative 

EI 
• 

Supposed 

$208.29 

Deaciiplion 

Digital ads 

EupenditumCode 

A-WEB 

NameofCandidale 

John F Satt IV 

Office Sought GfappUeable) . 

State Representative 

n Supposed 

Ix I Opposed 

Amount AUocated 

$1,353.36 

Deaciiptioo 

Digital ads 

BiveudituRCode 

A-WEB 

Name of Candidate 

Joseph BdelaCruz 

Office Sought (if appiicabie) 

State Representative 

E] Supposed 

n Opposed $279.03 

Deaciiptisa 

Digital ads 

B^enditunCode 

A-WEB 

Name of Candidate 

aun 

Office Sought Of applicable) 

State Representative 

El Supposed 

0 Opposed 

Amouat AUocated 

$1,803.82 

Deaciipiioa 

Digital ads 

BipcnditunCode 

A-WEB 

Name of Candidate 

Susan C Eastwood 

Office Sought Of appUcabie) 

State Representative 

• 
• 

Amount Allocated 

Opposed $305.08 
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DcKiiptioa 

Digital ads 

BipcndituRCadc 

A-WEB 

NuneofCaedidne 

Sam Belsito 

Office Setiihtorappliabie) 

Stata RaprssentaUve 

n Suppoitcd 

|7] Oppoacd 

Amount Allocated 

$1,973.18 

Denipdiia 

Digital ads 

EapendituieCodo 

A-WEB 

NanKOfCandidau 

Tim Curtis 

Office Soeglit (if appiicable) 

Stats Reprasentatlve 

0 Suppoitcd 

n Opposed $349.91 

Daaoipliia 

Digital ads 

Cffdc 

A-WEB 

Name of Candidate 

Scott A Storms 

Office Sought (if appiicaliie) 

Stata Rapresentativa 

n Supported 

0 Opposed 

Amount Allocated 

$2,264.46 

Daaciipdon 

Digital ads 

Expcodihire Code 

A-WEB 

Name of Candidate 

Laura E Bartok 

Office Sought (if appUcabie) 

Stats Rsprssantadva 

Suppoted 

Q Opposed 

Amount Allocated 

$311.58 

Deacripden 

Digital ads A-WEB 

Name of Candidate 

Cara C Pavalock 

Office Sought (if appiicahio) 

Stata RepresenlatiVB 

r~l Suppoitcd 

E] Opposed 

Amfluol Allocated 

$2,015.44 

Deaaiiption 

Digital ads 

. BapendiluraCode 

A-WEB 

Name of Candidate 

Uz Linehan 

Office Sought (if appiicahio) 

State RepresenlaUva 

1x1 Supported 

• Opposed 

AmmmlAiioeatcd 

$301.75 

Dnacription 

Digital ads 

EapendituiuCoda 

A-WEB 

NameefCandidatc 

Andrew A Falvey 

Office Sought Of applicahie) 

Stats Rapresentativa 

LJ Supported 

El Opposed 

Amount Allocated 

$1,951.49 



Fii|!ul3ofl5 

Dociiptloii Bzpeuditun Code 

Digital ads 
• 

. A-WEB 

NimoofCbididite . Office Sought (if appiieable) 0 Supported Amount Ailocated 

Eva Benmudez Zimmerman State Representative • Oppoacd $327.83 

Desoiplisii EnpendHunCode 

Digital ads A-WEB 

Nunc of CsndidACe Office Sought (if appiieabie) Q Supported Amount Aiiooated 

Mitch Bollnsky State Representative in Opposed $2,120.80 

Oaeiiptioii EnpenditumCode 

Digital ads A-WEB 

Nuu of Candidate Office Sought Gf appiieahle) [Xj Supported 

Sean P Ronan State Represantetlve • Opposed $318.25 

Deaoipioa EnpenditunCode 

Digital ads A-WEB ' 

Name of Candidate Office Sought Of appliceUc) n Supported Amount AUocated 

Charles J Ferraro State Representatlvs E] Opposed $2,058.81 

Deicdption Er^enditunCode 

Digital ads A-WEB 

NtmeofCeadidate Office Soughtrifepplicable) 0 Supported Amount AUocated 

. Timothy R Bowles State Representative • Opposed $1,188.63 

Dwcrijitinn EnpendituKCodc 

' Digital ads A-WEB 

NameofCendidete Office Sought fif appiieabie) Q Supported Amount AUccatcd 

Heather Somers State Representative E] Opposed $7,716.07 

Deaciiptloa EapendituRCodc 

Digital ads A-WEB 

NameofCondidale Office Sought Of appScahle) 0 Supported Amoum AUocated 

Russell A. Morin State Representative • Opposed $216.67 
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Dacripliaii EquidituicCado 

Digital ads A-WEB 

NuasofCbidiibte OffinSmi^ldfaniiiciUe) • Suppcitcd AmouitAUoatod 

Mike J Hurley' ED $1,572.51 

• .'-'V 
I iSecdonH.>/U>l>END1iiM 

NAMG|6F€OMMiTTCe (As i!eiioHcddnPaBe.-t..Lta^^^ : . TYPEOFiUJPCiRt 

B. Eipeiisea liieiimd on .Gdminlttte Credit Card • Addendum 

Expenditure Number as reported In Section H 

H 

Total Amount of Expenditure 

DescripUoa BipadiliinCiide 

NaouofCmdMite Ofi<c.S<>ualU(ifwlied>l«) Suppoited 

Opposol 

AsuuiitAikicand 
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4 
(I 

Sectton I. ADDENDUM 

NAME OF CQM^OTTEB (As leparted en Page 1, Uoe 1) TYPE OP REPORT 

L Eipeiises Ineorred by Committee bat Not Paid During this Period- Addendum 

Expenditure Number as reported in Section I 

I 

Total Amount of tbe Expenditure 

Deicriptioii EiptndituRCoile 

Name of Candidate Office Sought (if applicable) Supponsd 

Oppased 

Aomiml Allocated 

Section J. ADDENDUM 

NAME OF COMMmEE (As lepoited on Page I, Line 1) TYPE OF REPORT 

J. Itemization of Relmbunements and Secondary Payees - Addendum 

Expenditure Number as rqiorted in Section J 

J 

Total Amount of the Expenditure 

Deaciipiiao Bxpeodiciue Code 

Name of Candidate dBceSouaht (if applicable) Supported 

Opposed 



SEEC FORM 40 Electronic Filing 
Itemized Campaign Finance Disciosure Statement 
For Independent Expenditure Poiitical Committees 
CONNECTTCUr STATE ELECTIONS ENFORCEMENT COMMISSION 
Rsviscd May 2016 

Page 1 of 19 

COVERPAGE 
I.NAMBOPOOMMrmE 

Labor United for Connecticut 

3.TIIBASTJRERNAMB 

Ficat 

Paui 
MI Laat 

Fiison 

4. IKEASURER ADDRESS 

I 

Sueet Address 

20 Beverly Rd 

City 

West Hartford 

Slate 

CT 

Zip Code 

06119 

9.TVPPOF.l>PPnHT 

24 Hour Independent Exp iral Eiection - Amendme 

ftPEMOOCPYBMP 

BcRiiuiiiisDate 

10/01/2016 

Ending Dale 

thru 10/13/2016 

7 CBRTIPirATtOM 

El I hereby certifV and state, under penalties of false statement, that all of the information set forth on this 
ftemized Campaign Finance Disclosure Statement for the period covered is true, accurate and 
complete, and further 
that any expenditures and obligations disclosed were made Independent of any other individual, political 
committee, party committee, or candidate committee, or agent thereof. 

Electronic Filing 

TREASURER OR DEPUTY TREASURER (SIGNATURE 

Paul Fiison 

PRINT NAME OF SIGNER 

10/21/2016 11:46:57AM 

DATE CERTIFIED (mm/dd^yyyl 

A Parson who Is found to I 
penotty or imprisonment o 

I any provisions of the can I civil 
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SEECFOBM40 
Itemized Campaign Finance Disclosure Statement 
For Independent Expenditure Political Committees 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised May 201« 

SUMMARY PAGE TOTALS 

NAMB OF COMMriTBE (As fepnied on Page 1. Line 1) TVPEOFREPORT 

Labor United for Connecticut 

COLUMN A 
This Period 

COLUMN B 
Aggregate 

8. Balance on hand lanuaiy 1 of ciurent year for Ongoing and Party Committees OR 

Balance on band fiom day Committea was formed for all other Committees .. $20,000.00 

9. Balance on hand at the beginning of Reporting Period $20,000A)0 

10. Monetary Receipts (Section A and B) $122,000.00 $122,000.00 

11. Loans (Section C) $0.00 $0.00 

12. Total Monetary Receipts (add totals for lines 10 through 10 $122,000.00 $122,000.00 

13. Subtotals (add totals in Line 912 in Column A and in Line 8 +12 in Column B) $142,000.00 $142,000.00 

14. Expenses Peid by Committee (Section G) $48,775.96 $48,775.96 

IS. Balance on hand at close of Reporting Period (Subtract line 14 Bom line 13 in both colum $93,224.04 $93,224.04 

16. ItHKind Contributions Received (SectioaD) $OdlO $OJIO 

17. Refundable Deposit to Telephone Company (Section E) 
$0.00 $0.00 

18. Beginning Loan Balance 
$0.00 

18a. + Loans Received (Section O $0.00 $0.00 

18b. + Interest and Penalties on Loan $0.00 $0.00 

18c. - Payments on Loan $0.00 $0.00 

18d. Total Outstanding Loan Amount $0.00 

19. Expenses Incurred on Committee Credit Card (Section H) 
$0.00 $0.00 

20. Expenses Incurred by Committee During this Period but Not Paid (Secdan I) $0.00 

20a. Total Outstanding Expenses Incurred by Committee stiU Unpaid (Seclian 1) $0.00 

4 

I 
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I. RECEIPTS (SecUonA-Ej 
VAMP OP mMMTTTPB (Ac Kfmrterl.iin Paget Line 1) TYPE.OF REPORT 

Labor United for Co'imecticut 24 Hour Indepandent Expanditum General Election • 

A. total ContribnfloDS from Small Individu^ Conti1butor»-Recdved this Period ONLY 
SDblolalScclionA 

B. Iteailzed Monetary Receipts 

$0^0 

Name 
CPFU -PAC 

SOeelAldKU 
50 Columbus Blvd 

Cily 
Hartfbnl 

state 

CT 

Zip Coda 

06106 

Principal OceivatioD (if appiicablo) Name of Employer (if applicable) 

SomoeTVpe: Q ledividuaUSolo Pnprietoiabip 

Q Bank Q AfEUatcdBuiineas Entity Q 

Committee Q Other 

AflUiatedOiganiaation 

TVpe of Receipt; 

Q BanklnteRet 

• Mimci^coe. 

IS Contribution 

Q SuiplosDiilribiition 

Rcimbuiaement for Shared Eapenea 

Connibution fimn AiESaled "neaiufy 

fa tbla receipt aaaoclated wHh an 
event repotted in Section F7 

(fyea.iiat Event# 

• vea 

El No 

Meibodof Rccoipt 

Q CredltAJobitCatd 

Q each Q Check 

D Payroll Deduction 

• EFT 

Q kioiieyOrder 

Aggregate Receipta 

$2,000.00 

la eontrilnrorntobbyist,apoiiae, 
or dependent ebild of a lobbyiit? • vea 

• No 

fa contributor a atatecontmetor, proapeetivoatateoonlraetororp 

Ifyc^.indicatowbich'bnnehurbrancheBof Q 

Gd II Ike contract ia with; 

thereof? • Yea 0 No 

Executive • Legialalive 

DeaeriptionGfappUcablo] 

Contribution 

Date Received 

10/12/2016 

It Ren 

$2,000.00 

Name 
Congress of Connecticut Community Coileges 

907 Wethersfield Ave 
City 

Hartford 
State 

CT 

Zip Coda 

06114 

Principal Occupation (if appiicablo) Name of Employer (if applicable) 

SouieoType; 

• Bank 

• ImUviduaVSolePmprietorabip 

• AffiUatedBoaincaaEntily 

Committee 

0 
• 

ASiliated Organiation 

Other Type of Receipt: 

• Banklntereat 

• Micecilaneoua 

G Contribution 

• 0 
Rsiirihuiaemeat for Shared Expeius 

Contribution finm Affiliated i:teasiiiy 

d with an Is this receipt 81 
event repofted in Section F7 

[fyos, list Event# 

• vea 

0 No 

Meibodof Receipt • Ceah 0 Check • EFT 

• CreditAlebitCani D PayroU Deduction • Money Order 

Aggregate Re 

$20,000.00 

or dependent child of a lobbyiat? • Yea 

0 No 

la eonliibutor a atato eonlraetor, 

aioivhiebbmiichor 
iho contract is with: 

of? dive state contractor or priocif 

iryeSp'indicaMwhlcbbniiefaorbraachesof i—i p-i 
Executive U 

• Yea 0 No 

LegialaKve 

DeaeriplioaGf'PpEcable) 

Contribution 

DateReeeived 

10/08/2016 

Amount Received 

$20,000.00 
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Name 
SEIU Local 32BJ PAC 

Slicet Address 
196 Trumbull 

(Sty 
Hartford 

State 

CT 

Zip Code 

06103 

Fiincipal Oeeupstieii (if applicable) Name of Bmployer fif appUcabU) 

SoareeTVpe: Q IndividiiaVSblePrepfietoisIiip 

O Bank Q AfSliatedBiiaiiiesa Entity 

El 
[U AfBliatedOisanizatian 

Otbar Type of Receipt: 

Q Banklnterest 

E] Conbibulion 

O SuipinsDisliibatien I CootribudcmfiomAflBliatediyBasacy 

(8 tUs tceeipt auedated with an 
It reported In Section F7 

(fyeSpUst Event# 

• v.. 

E] No 

Method of Reoelpt 

Q CicditiDcbitCacd 

n Cash Q Cheek 

D PayroUDcduelian 

E] EFT 

Q MbneyOtder 
$30,000.00 

4 

la centrilnteralebhyist,sponse, 
or dependent chad of a lehbyial? D Yes 

El No 

IseontcibiitorastateconaBctoi, praapectin state eoaiiactor or ptinelpai thereof 7 

• Eaecnti™ • ln..Uti« 

• Y« El 

Descriplioa(ifapplicahla) 

Contribution 

Date Received 

10/07/2016 

Amount Received 

$30,000.00 

Name 
Connecticut State Employees Assoc. 

Street Address 
760 Capitol Ave Hartford 

state 

CT 

Zip Code 

06106 

Mneipal Occupation Of applicahio) Name of Employer (if applicable) 

Soaitsiype:. Q Indivlduai/SeloPtoprieCcRhip 

Q Bank Q AiEliatedBusincasEiitit 

• 
El AtSiiatedOlsanization 

Type of Receipt: G Contrihution 

G Banklnterest G SinphaDistribntien 

G Mlseeilaneon. 

G Reimbusenieiilihr Shared Eipenao 

G Contribution fiomAtEIiatediyeasilty 

is this receipt msoeiated with an 
Itrqioited in Sections 

If yes, Ust Event* 

eontiibutor a lebhyiat, spouse, 
or dependent ehiid of a lehbyial? 

GYO. 

G No 

Method of Receipt 

G OeditnebitCard 

G Cash G Check 

G FayioU Deduction 

G EFT 

G Money Oidec 

AgvcgateReeaiptt 

$10,000.00 

Description (if appUcahle) 

contribution 

GYCS 
G No 

IsconBibutoraalateconnBctar, praspective state coutiaelor or principal Ibeiaof 7 

.ry.^in.dicat,whichb>»chorh,anch..of Q • 
G Yea G No 

govmnicnt thecdntiaci'ls with: Legisittivo 

Dsto Received 

10/06/2016 

Amount Received 

$10,000.00 



FogsSofig 

Name 
Connecticut Healthcare District 1199 

SOMMItat 
77 Huyshope Ave. 

City 
Hartford 

state 

a 
Zip Code 

06106 

Friadpal Ocoipatiiin (if appUeabie) NagieofEnpbyerCifappUcable) 

SouRoTVpo; D IsdividiuVSoloFiopiiatonliip El 

D BaiA 'O AeEUatedBusiiuaaEnlily Q AfBliated OipniBlioii 

T>peof Receipt: 

Q Bankloteieat 

• 

0 Contributioii 

Suipioa Diatributioii 

.•Ratetbotaete 

n ContribiitiinfhiiDAfliliated'naasiiry 

latliiar iteilwitha 
cdioSectioaF? 

lfyes.iiatEvcitt« 

• v.. 

0 No 

MelliodofReooipt 

D CfeditOrebitCOed 

O Caab 0 Check 

Q Payroll Dediietioii. 

D EFT 

D MouyOnicr 

AgpegateReeeiptB • 

$40,000.00 

b CG&tribuSoralobbgfistiSpoiiKp 
pr dcpendeat cbild of a lobbyist? • v» 

0 No 

la coiiltibiitot a atata eontiaetor, pmpectivc aiatc conlnctor orptincipal thereof 7 

ifycSiiodicaiowhichbioncborbiaDchcaof I—I |—I 
goveromeotthccotaiaaiateiih: ^ U LcsUaliro 

O Yea 0 

Deaciiptioarif applicable) 

Conlilbullon 

Date Received 

10/05/2016 

Aeaouat Received 

$40,000.00 

Nai 
Connecticut State University American Assoc. od Unlv Profs 

Street Addieaa 
CCSU Marcus White 316 

Ci^r 
New Britain a 

Zip Code 

06050 
Prioeipal Oeetipatioii Cf appUeable) Name of Eoiployer Qf applicable) 

SooreeTVpo: D IndividualflolePniprietoiabip D 

0 Batik 0 AfSliattdBuaincaaBotity 0 

0 Other 

AfBlintod OzganizatioD 

Type of Receipt: 

0B, 
0 

0 Coatributioa 

0 SorpIliaDiatribulion 

0Rrimbm.em 

0 ContribotioafromACEUatedTreaiaiy 

la thia receipt aasoeiated with an 
event reported in Section F7 

Ifyea,Uat Event# 

0 Yea 

0 No 

Method of Receipt 

0 CreditOebitCard 

0 Caah 0 Oeek 

0 PayroU Deduction 

0 EFT 

0 ndooeyOrder 

Agpcgste Receipts 

. $10,000.00 

b eonbibutoralobtvistpspaiise, 
or depeadeot child of a lobbybt? 

Peacripdoo (if applicable) 

Contribution 

0Ye. 
0 No 

bconlribntoraKateeontnetor, psospeclive state contraciororpiiBclpal thereof? 

ifycSn iiidicaie which braneh'or branches of Q Q 
D Ya El No 

'^vciiiniail .tb'e.caniieet la with: IxglalaSve 

Date Received 

10/05/2016 

Amount Received 

$10,000.00 
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Name 

Street Addren 

CEUI 

110 Randolph Rd 
City 

MIddletown 
state 

CT 

Zip Cods 

06457 

Ptuiipal Occtipatiim (if appUcable) Naine of Emplayet (if applicable) 

SouitxIVpe: Q Indiviilual/SalePispiietarsbip 

D Bank D Affiliateil Entity 

Q Commiltee 

EI 
other 

AfEUatedOrgailixation 

TVpoof Receipt: 

• 
D Contiibiilioa 

Q SuiplnaDiatribution 

• Reittdntr 

El Contribn 

nentihrShaicilEnpento 

a froa Affiliated IVeaniiy 

MiseelUiieous 

U this recdpl auoeiated with an 
went feported in Section P? 

(fyes, list Event# 

Q Yes 

El No 

Method of Receipt 

D CreditiDebilCanI 

D Cash lil aeck 

D PaynUDeduelion 

D EFT 

Q Money Oldet 

Agp^ate ReeeijnB 

$10,000.00 

Is GOntribtttorafa 
rtchiUofalobbyist? • ve. 

ID No 

Is contributor a state contractor, pnspectivo state contractor or principal thereof? 

. irycs.indic3towtueh branch or branches of Q Q 
D Yaa ii] No 

•gbyeniiiOTt the contract It with: Ugislativo 

Description Of appficabie) 

Contribution 

Date Received 

10/05/2016 

Amount Received 

$10,000.00 

Street Address 
110 ffnndftfnh Rd 

City 
MIddletown 

Stnte Zip Code 

Fiioeipal OccupaiioQ (if applieable) Nam. of Employer (if applicoble) 

SeureelVpe: Q IndividiiaVSole Pteprietenhip Q 

D Bank D AiiilintedBnaineasSnUty Q 

Other 

AiSiiated Or^nintion 

Type of Receipt: 

D Banklntarest 

Q MiseeiUneoua 

O Centrihutien 

n SuiphlaDistiibutien 
• m Contributio** fiom Affilieted Tkeasury 

[a this receipt asaoeiated with an 
It reported in Section F7 

[fyes, list Event# 

• Ym 

El No 

Method of Receipt D Cash El Check Q EFT 

Q CceditdyebitCaid Q PayroU Deduction Q Money Older 

Aggregate Rtteipts 

a contributor a lobbyist, spouse, 
pr dependent chUd of a lobbyist? • Ym 

El No 

Is eontribuior a state eontraetor, prospective state coninctor or prinopal (hereof 7 

lf:yes.indie.lewhich!l>naickorb>ancl.e.of PI o PI, „• 
SOvcnnnenlth.;e<>m«tia'wllh: LJ E«ent.v. U Logidutve 

D Yea E] No 

paseriptmaGfiipplicdile) 

Cem^bullon 

Date Received 

10/05/3016. 

Amount Received 

' AlCUQIUIwDQ 

TtrtBlafSieUoDB $122,000.00 

TOTAL OF ALL RECEIPTS ('Seclioiis A & B) (nuatmUm lO^Smma^^) $122,000.00 
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1. RECEIPTS (Section A-E) 

NAME OF COMMITTEE (As repotted on Page 1. Line 1) TYPE OF REPORT 

Labor United for Connecticut 24Hourlnda| 
Afnendment 

t ExpandlUira Qeneral Eleelion -

C. Loans Received this Period 

Name of Lender Source of Loao: 

Bank Individual Committee Other 

Date of Receipt 

Street Address City Zip Code Is there a cosigner or 
OuanntoT of this loan? 

Yes No 

NamcvfCoaignez/QiiafaatorCif applicable) 

Street Address 
aty State Zip Code 

Total of SccOooC 

I. RECEIPTS (Sections A-E) 

NAME OF COMMITTEE (Aa reported on Page 1, Line I) TYPE OF REPORT 

Labor United for Connecticut It Hour Independent Expendllure General 
election • Amendment 

Do In-Kind Contributions 

Name 

Street Address aty 
Sute Zip Code 

Individual/Sole PIC TypcofContiibuton 

Other Affiliated Basineas Entity 

Committee Date Received 

Affiliated Orgai 

Agpegate Receipts 

Is Contributor a lobbyist, spouse, or 
dependent child ofalobMit? 

Yes 

Mb 

Is eonKbutor a alals eonlreetor, piospectivo state conbactor or pflnclpa! lharecl? 

If yes, Indleata which branch or brancbes of 
government the contract ie with: 

Yea 

No 

Executive Lcmslative 

Is this CO itedwitban 
ed in Section F? 

Yes 

No 

Ifyea, list Events 

Deseriplion of lB4Cind Contribution 

Fair Market Value of this 
Coatributioa 

TolalorSccdoaD | 



Piige8DfI9 

LRcceiptB(Sectlon§ A-E 

NAMBOFOOMMinBB TYFE OF REPORT 

Labor United for Connecticut 24 Hour Indopendem Expandlhiio General 
Eleellon-Amendment 

E. Refimdable Deposit to Tdqihone Company 

Lait Name Of Individual FiistName MI Date I tepesitMade ' 

ReaidutiBi Street Address Cii Sate Zip Code Amount of 
Depuit 

Name of Telephoae compaoy 

Street Address City Sate Zip Code 

Total Of SecllODE 

n. EVENT ACTIVITY (Sections F) 

. NAME OF COMMITTEE (As reported on Page 1. Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independont Expenditure General 
Election-Amendment 

P. Event Information 

Event# 
DiberSKel 

OescriptioD Wu this a fiindralshig event? 

Yes No 

LocaliiiKSlnelAddRU aty sate Zip Code 
4 
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m.EXPENDinmES fSectionsG-.n 

WAMEOF.OOMMnniE(Agtq)ortedimPage I.Luie 1) .TYPE OF REPORT 

Ld>or United for Connecticut 24 Hour Indapendent Expandlture General Elecdcn - Amandi 

G. t-Tpenses Paid By Cominlttee 

Name of Payee 

TDBank 

Date of Payment 

10/01/2016 

Street Addieas 

333 N Main St. 

aty 

West HartTbrd 

Method of P^eat 

Check P 

Debit Card 

CT 

n EFT 

06117 

[fan ExpcBdibiMi u it OD bshalf of more than ona 
candidate? 

If yes, eofliplete SectioD 

• vca O No aAddaodlun 

Deacriplioa (only eonplete if Indai 
Complete Section G. Addendum) 
Checking account fee 

It Expenditure haa ONE Eipendituic Code - if mote than oae. Event# 

Name of Candidate (only complete if bdqieiident Expenditun ia ou behalf of ONE candidate - if moR than one, Compie! a G. Addendum) Office Sought n Suppoited 

• Oppoaed 

Dace Expenditure have more than 000 
expenditure code? IF yes, complete 
SeeSonG. Addendum 

• ves 0 No 

Is this expenditure paymeut for an expense 
previously lepoited as an expense ineuired 
inSeedon! 

nves rn No 

Purpose of Expenditaie (by code) (only complete 
irindcpendeiit Expenditure has ONE Expenditure 
Code) 

BNK 

Expenditure Number 

Section 

G 

Number 

If yes, what is the expenditure nurabe 
of the expense previously incurred? 

Number 

Associated with Referendum? 

• Yes • No 

• FinalorFUUI 

• psitisi with Bslsnee Owing 

Amnunt 

$25.95 

Nunc of Payee 

DKC 

Date of Payment 

10/13/2016 

Method of Payment 

H Check# 
Debit Coid n. EFT 

Street Address 

261 Sth Ave 

City 

New York 
NY 

Zip Code 

10016 

if an Independent Exg 
candldnU? 

EI Yes • No 

I, ii it on behalf of more than one 

Ifyea, complete Section 
0. Addendum 

Digital Ads 

ion (only complete iflndq 
B Section O. Addendum) 

e haa ONE Eapendilure Code - if more Ihnn onn^ Event# 

Name of Cnndidete (ooiy complete ifin e is on behalf of ONE candidate - if more than one. Complete Section O.Addendiim) Office Sought n Supported 

n Oppasad 

Does Expenditure have mote than oae 
expenditure code? IF yes, complete 
Section G. Addendum 

• vea • No 

's this expoiditure payment for an expense 
iously lepnrted as an expense incuiTed 

in Section I 

• Yes • No 

Purpose of Expenditure (by code) (only complete 
if [ndependeiit Expenditun has ONE Expendiiure 
Code) 

A-OTH 

Expenditure Number 

Section 

G 

Number 

223719 

Expe 

If yes, what is Ihe npeodihin uurabe 
of the expense previously incurred? 

Section 

I 

Number 

dwilhReferaiilum? 

• Yea El No 

n Final or Full Paymant 

Q Partial with Balanec Owing 

TouIofStdloaC I 

Amount 

$48,750.01 

$48,775.96 
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.. in/E^'llNiiiltpRES (Sections G - J) 

TYPjE&F'REPpRT 

Labor United tbr Connecticiit 24 Hour Indapunitant EioaiidKure GBimal EbcUon -

H: Expenses Inciin^d on Gbmmitiee CrcdIl'Cbrd 

NameoriuBhiglmlitulioa TJpaofCMltCaid: 

Viu 

OOnr 

MunrCud Dbcow 

Nai»ofVeBdoi;Pa«m« Datgsfltauwtloii 

City StalB ZbCode 

Yea No 

Sfaltmlioliairof 

iry»,«aiiplei. 
SeelionH.AtUeiidiim 

Deieriplioa (only camplcto if bdepcndeat Bvoidiniie kai ONE ftpeiolilmo Coda - If 
more am one, Complete SeedooH Addendum 

Bvont# 

NamoofCeodldiiloCoidyooiiifletoiriBdepeadailBipeBfiliiiBiaoatdialfofaNBcaiididala-
jfiw then oo^ Conipleto Soodon B. Addendum) 

OffiuoSonald 

Oppomd 

Ooea BqieodUaio bow moco tban OBO 
apendituracoder IF yea, oooipMa 
SeedoaaAddondtiffl 

Yea No 

PinpsnofBvndlnn 
(bycodo) 

EapctidliuteMiimbct AaaoeialBdvltblurneadnm? 

Yea NO 

Telal.efS«.tUonH 
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nr. eXBENDlTURES (Sections G - J) 

d'on'P^e'i',-LihB!iji TVi'BQFl^PORT-

Labor United for Connecticut ^ nour iiuMpsnoofn «| 
Electton-Amandmant 

I. Expeifsnlncurreil fiyiCbminMcc but Not l!>crlod. 

NaaaofCMUnr DololBGanl 

I 
SoaatAddfca aiy 

Zip Coda 

Ifaabdopa ro, li ft OB baUU of moo IboB 
oondldato; 

Vos No 
UmeoogploM 
SodhmLAddoiidimi 

BKOI* 

NBOW of Candldile (only coopUo if Indcpeodait &| 
SodiSBlAddaiiluiii) 

0 b n baholf of ONE caadldolo - If ffloia diaa OOA Ooopleto OSco Solicit 

POM Eppendftofe hove moMlhon one Bipmillloro 
eodo? IPyoikcoBipkuSoelloBLAddoiidUB 

Yes No 

Foipoio of Bvndllun Bipoalhun Number Aaooblod oitth Rercrcadimi? 

Yes No 

Total of Scctloii'ii 
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m. EXPENDITURES (Sections G - J) 

NAME OF COMMITTEE fAs lepoited on Page I. Line 1) TYPE OF REPORT 

Labor United for Connecticut 24 Hour Independent Expenditure General Section • 
Amendment 

J. Itemization of Rebnbnnements and Secondary Payees 

Last Name of WoikeiyCouultant Fifst MI Date of Payment to Vendor, Person or Entity 

Name of Vendor, Penon or Entity Paid by Committee WorkerA^oosultant 
Payment to Reiinbiine Committee Woiker/Consuitant as reported in Section O 

Cbeek« DebitCsid EFT 

Street Address of Vendor. Person or Entity Pnid by Committee Woxkof/Coosultant aiy Slate Zip Code 

If an ladepBDdent Expenditure, is it on behalf of mom than one Condidate? 

If yes, complete 
SecUoD J. Addendum Yea No 

Description Event 0 

Name of Candidate (onty complete if Ini 
Complete Scctioa J. Addendum 

It Expenditure is on behalf of ONE candidste - if mora than one, Omse Sought 

Does Expenditure have more than one expenditure 
code? IF yea. complete Section J. Addendum 

Yes 

Purpose of Bspcoditure 
(Itycode) 

ExpendhoreNnmber 

Scctioa 

J 

Associated with Referendum? 

Yes No 

Amount 

TotalofSecttODj 

IV. DISCLOSURE IN COMMUNICATIONS (Sections K-L) 

NAME OF COMMITTEE (As reported on Page 1, Line I) TYPE OF REPORT 

Labor United for Ornnecticot 24 Hour Independent Expenditure General 
ElecGon - Amendment 

K. Five Largest Contributions Disclosed in Communication 

Sourae uf Contribution - Naoie of Person MakioR Contribulion 
Section 

Addraia of Penon MahiaR Cootributioo - City Zip Cods 

Source of Contribution - Name of Individoal who Signed Check or Authorixed Conliibutioa Amount 
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IV,DiSGtOSVR^.IN PPMMUNICATION^ 

' N^E'OE'^QK^lTi'lX'I^S^rCQimedcm i,Line;.l). 1 T^EiSfKEroKT 

Labor United for Connecticut 
04 Hour Indapandent Expsndltuie 
bensral EhcVon - Aimndmant 

l!i;VNcsang;Oolls'? Prpt^sipniforTpR'5 Contributions Dilsclosedflib 

Nime af Penan Rcceiviag Cawed Tnmfer aa Rapaxtcd in Stetioa K 

Scetton Number 

Nanis of Ptnon MokuiR Covcrad Ttaasftr to Fosoa Repoited in Section K 

Addrcfs of Penon XUdiut Covcnd ttansftr - Citv flf known) State Zip Code 

4 

i 
!5 
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Section G.ADDEmi]M > 

NAME OF COMMrrraB (Aa npoited m Page 1, Line I) TYPE OF REPORT 

Labor United for Connecticut 
24 Hour Indepandani Expandllure Qanaral ElacUon -

G. Ecpensei Paid By Committee - Addendum 

Expenditure Numbw as rqiorted in Section G 

G 223719 

Total Amount of the Expenditure 

$48,750.01 

Daeripiiaa EapcndituK Code 

Digital ads A-01>t 

NameorCudilUte Oflieo Sought (if appllcabia) |)LJ Suppoited Amount Allocated 

Saud Anwar State Reprssentatlvo n Oppoicd $1,060.36 

Deicripbm EapcndilunCode 

Digital ads A-OTH 

NuneofCandidite Office Sought Of applicable) n Suppoited Amount Allocated 

Tom Delnlckl State Representative E] $2,121.71 

Docripinn 

Digital ads A-CTH 

Narni or Candidate Office Sought Of appiicahb) E3 Suppoited 

Ellubeth 'Betty' A Boukus State Representative. • Oppoccd $1,055.82 

^^cscnpboD EipenditureCode 

Digital ads A-OTH 

Name of CaDtlidstc Office Sought or applicahle) n Suppoited Amount Allocated 

William A Petit Ir nn oppescd $2,112.63 

Deacription Eapenditun Code 

Digital ads A-OTH 

Name of Candidate Office Sought Of appUcable) nn Suppoited Amount Allocated 

Joshua C Shulman • Opposed $1,050.12 



Fags 15 of 19 

Deaciirtion Expenditure Code 

Digital ads A-OTH 

NwofCuidnblc Offiee Sought (ifapplicable) • Supported Amount Alhicaled 

Gary P Byron Stats ReprassntaUvs 0 Opposed $2,101.23 

Deaoiptum Expenditure Codo 

Digital ads A-OTH 

NamofCBniUifale Office Sought (ifapplicable) 0 Supported AmonntAllecated 

Sharon M Palmer Stata Representative • Opposed $1,129.08 

Dtacripliiin 

Digital ads 

ExpendituioCede 

A-OTH 

NamoorOmlidale Office Sought (ifapplicable) n Supported Amount AUeceled 

Kathleen M McCarty Stata Rapiasantatlva E] Oppoaed $2,259.17 

Deacripliaii 

Digital ads ' A-OTH 

Namg of Candidate Office Sought (if eppUcable) 1x1 Supported Amonat Allocated 

Christine Conley Stata Reprasantativs []] Opposed $855.65 

Description ExpcnditUfsCode 

Digital ads A-OTH 

Ninu of Gsfldkbto OSSee S^t (if applieahto) • Supported Amount AUoeeled 

John Scott 2016 State Rapiasantatlva [in Opposed $1,712.31 

Description ExpendituieCodo 

Digital ads A-OTH 

Nifflo of Candidate Office Sought (if applicahle) 1x1 Supported Amount Ailecaled 

Joe De La Cruz 2016 State Reprasantative • Opposed $1,027.31 

Deacripiion BxpeaditureCodo 

Digital ads A-OTH 

Name of Candidate Offieo Sought (ifapplicable) • Supported Amount AUocaled 

Aundre P Bumgardner State Rapresentativa E] Opposed $2,055.63 
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DccriidUm Offde 

Digital ads • A-OTH 

Name of Candidate Office Soiiiht Of awlicable) 13 Suppoited Amouol Allocated 

Susan C Eastwood n Oppoaed $1,092.45 

Oeaciiplion EqioiditureGode 

Digital ads A-OTH 

Name of Candidate Office Sousllt Of applicalile) Suppoited 

Sain Belslto Stats Representatlva I*] Oppoaed $2,165.90 

DeaclipSon RxpenditunCode 

Digital ads A-OTH 

NaoM of Candidate Office Soniht or applicable) 0 Suppoited 

Tun CurUs Q Oppoaed $1,204.46 

Deaeriptiffli Rffipimilttitfiih Code 

Digital ads A-OTH 

Name of Candidate Office Soiigbt Of qtplicable) Q Suppoitod Amount Allocated 

Scott A Storms State Reprasentatlve 0 Oppoaed $2,409.92 

Deacriplian Expenditure Coda 

Digital ads 

J 

A-OTH 

NanaeofCandidaie Office Sought Of appUcable) 0 Supponed Amount Allocated 

Laura E Bartok 0 Oppoaed $1,108.71 

Deaciiption ExpenditunCode 

Digital ads A-OTH 

Name of Candidate Office Sought Of applicable) LJ Suppoited 

Cara C Pavalock State Representative 0 Onmacd $2,217.42 

Deaciiption ExpenditunCode 

Digital ads A-OTH 

Namo of Candidate Office Sought Of applicabin) BTI Supported Amount Allocated 

Uz Linehan State Representative • Oppoaed $1,084.11 
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Description &9enditureCode 

Digital ads A-OTH 

NameofCssdldale Office SougU (if l~l Suppoited 

Andrew A Falvey stale Rapresentatlw 0 Opposed $2,168.22 

Dcscripliois 

Digital ads A-OTH 

NcnuofCsndidalc Office Soaglit fif appllcsblc) 0 Suppoited AmoiuitAUocsted 

Eva Bermudez Zimmerman Slate RepiesenlaHve n Opposed $1,149.25 

DeaeiiptioB EnpendimreCode 

Digital ads A-OTH 

NsmcofCuuliilste Office Soa^t Of applicsble) n Supported Amount AUocated 

Mitch Bollnsky State Representative 0 Opposed $2,298.50 

Ocseriiitiail EnpenditumCode 

Digital ads A-OTH 

Nome of Candidate Office Sought Of applicsble) |xj Supponad 

Sean P Ronan State Representative n Opposed $1,125.39 

Description EspendilunCods -

Digital ads A-OTH 

Name of candidate Office Souglit Of'qipUcsble) l~~l Supported Amount Allocsted 

Charles J Ferraro 0 Onioscd $2,250.78 

Deseriptioa EnpendituraCode 

Digital ads A-OTH 

Name of Candidate Office SoilgU Of appUcsble) 0 Supported Amount Allocated 

Timothy R Bowles State Senator 0 Opposed $3,301.31 

Description EspendilunCods 

Digital ads ArOTH • 

N^ofCendidste Office Songbt Of applicable) 0 Supported Amount Allocated 

Heather Somers State Senator 0 Opposed $6,612.57 
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Sectton H..ADDENDUIVI 

NAMEOFC3MMltFEB(Asi«p«tedoaF8eel,Linol) . TWEOF REPORT 

H. Eipenses fncnrred on Committee Credit Card - Addendum 

Eipendlture Number as reported in Section H 

H 

Total Amount of Expenditure 

Dcscriptioii BxpaodltureCodc 

NunBorCawliihte Office Sougbt (if applicable) Suppwtcd 

Oppoied 

AnounlAllocalol 

Section I. ADDENDUM 

NAME OF COMMTITBE (As npoited on Page 1. Une 1) TYPEOF REPORT 

Expenditure Number as reported in Section I 

I 

Total Amount of the Expenditure 

Descriptian 
• 

ExpenditunCodo 

Name of Candidate - Office Snifilit (if applicable) Supported 

Oppoied 

Amounl Alloeokd 
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Section J. AbDEfro^ 
. ̂ NAME OF COMMITTEE (AiifcppnedJO^^^^^ TYFE.OF REPORT 

. ;|/Itcnilz.aHOn'ol;Reiiu.bnrsemcli!ils.andS.ecphdajryPa^^ 'J 

Bi^endttnre Number as r^rted in Sectloii J 

J 

Total Amount of the Expenditure 

Dtiicription Expendltun Cbdo 

NnmeofCaii^dite OflTicc Soiighi (if oppticabic) Supponcd 

Opposed 

Ammiiit Allocated 

3 
4 


